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EIGHTY-THIRD ANNUAL MEETING 


OF THE 


British Medical Association. 
LONDON, 1915. 


ANNUAL REPRESENTATIVE MEETING. 


Mr. T, Jenner Verratt, LL.D. (Chairman of Repre- 
sentative Meetings), in the Chair. 


Tue proceedings of the Annual Representative Meeting 
began on Friday, July 23rd, 1915, at the Connaught Rooms, 
Great Queen Street, London, at 10a.m._ . 

The return of the election of Representatives of Divi- 
sious for the year 1915-16 was received, approved, and 
entered on the minutes. Notices of appointment of sub- 
stitutes for Representatives were also received. Intima- 
tion was made of numerous letters of apology for absence, 
and it was stated by the CHAIRMAN that in most cases the 
absentees were engaged on military duty or on work on 
behalf of practitioners serving with the forces. There were 
141 present. 

STANDING ORDERS. 

The Standing Orders of the last Representative Meeting 

were adopted subject to certain formal amendments. | 


ORDER OF BusINEss. 
The report of the Agenda Committee, dealing’with the 
order of business, was adopted. 


ILunEss OF Mr. EpMunp OWEN. 

The CuatrMan said he was sure those who remembered 
the progress of affairs in connexion with the establishment 
of tie Representative Meeting would hear with concern 
that Mr. Edmund Owen, whose name was a household word 
in the profession, whose eloquence and devotion to duty in 
Association affairs and elsewhere were known to many, 
was grievously stricken with illness, to which he might 
very possibly succumb. His recovery could hardly be 
complete. ‘Those who remembered how he laboured as 
Chairman of the Constitution. Committee in the pre- 
liminary stages which led to the reorganization of the 
constitution of the Association, and who remembered the 
genial and tactful words in which Mr. Owen introduced 
the subject at the Annual Meeting at Cheltenham, thus 
smoothing away many difficulties—would take this oppor- 
tunity of offering a word of sympathy to Mr. Owen in his 
iliness. The meeting, he was sure, hoped that Mr. Owen 
would yet be spared to do useful work. 

A resolution of sympathy was ordered to be sent to 
Mr. Owen. (Before the conclusion of the meeting the 
news of .Mr. Owen’s death was communicated by the 
Chairman to the members and by them received with 
poignant regret.) 


ANNUAL AND SUPPLEMENTARY REPORTS 
. . OF COUNCIL. 
The Annual and Supplementary Reports of Council for 
1914-15, published in the SuPPLEMENT TO THE JOURNAL, 
May 8th and July 3rd respectively, were received. 


OrFicers For 1915-16. 

Standing Order No. 34 was suspended, so as to take, 
at an early period in the proceedings, the re-election of 
the President, together with the other proposals of the 
Council in connexion with the officers for the year. The 
CuHatrRMAN remarked that it was usual for the President to 
be elected from the area in which the scientific meeting 
was held, but as there was to be no scientific meeting this 
year the position needed adjustment. 

The CHarRMAN OF CouNcIL moved: 

That Sir Alexander Ogston, K.C.V.O., M.D., be re-elected as 
President of the Association for 1915-16, Sir Thomas 
Clifford Allbutt, K.C.B., LL.D., as President-elect, and 
Dr. W. Ainslie Hollis as Past-President. 

The motion was carried unanimously. 

The point was raised that the Association was bound by 
its constitution to hold a scientific meeting each year, but 
the Cuatrman or CounciL remarked that the situation was 
so completely altered by the war that he did not think the 
Representatives would find fault with the Council on 
account of its action in this matter. (Hear, hear.) 





Votes oF ConDOLENCE. 

The “ preliminary ” paragraphs of the Annual Report of 
Council (SupPLEMENT, May 8th, pp. 166-8, paragraphs 1-9), 
giving a historical account of the events of the year, and 
mentioning the losses the Association had sustained by 
death, were approved. 

The CHarrMAN oF Councit said he was glad to be able to 
make a correction in the list of members reported as dead. 
Dr. Dearden, whose name was given, was not dead, and 
was present at the meeting. 

The CHarrMAN moved that an expression of sympathy 
and condolence be sent on behalf of the meeting to the 
relatives of the late Dr. B.G. Morison, the Representative 
of the St. Pancras and Islington Division, 1913-1914. No 
more honest, straightforward, or painstaking member had 
attended the Representative Meeting, and he was sure the 
Association would desire to express its sympathy with the 
relatives in their loss. .The members signified their 
approval by rising. 

The CHAtRMAN moved that the meeting express its 
sympathy with the relatives of Dr. Bruce Goff, of Bothwell, 
a very old member of the Association and a former Repre- 
sentative. A letter of condolence was ordered to be sent 
to the relatives. , 


CapTaIn MArtin-LEAKE, V.C. 

The preliminary paragraphs of the Supplementary 
Report of Council (SupeLement, July 3rd, paragraphs 
187-8), including the proposal that the Gold Medal of the 
Association be awarded to Captain Arthur Martin-Leake, 
V.C., R.A.M.C., were approved. 


. 
STANDING INSURANCE ACTS COMMITTEE. 

The CHatrmMan of the Insurance Acts Committee (Dr. 
J. A. Macdonald) moved, on behalf of the Council, that 
the Representative Meeting should. add to the schedule to 
the by-laws as to Standing Committees a new paragraph 
appointing a standing Insurance Acts Committee and 
setting forth its constitution and duties. The addition to 
the by-laws was as follows: 

Name of Committee.—Insurance Acts. 

Members.—Members of the Association appointed as follows : 
12 elected by the elected Representatives of the Constituencies 
comprised in the groups of Branches and Divisions formed for 
the purpose mentioned in By-law 46 (c), the Representatives of 
all the Constituencies in each such group being entitled together 
to elect one member of the Committee in the same manner as 
they elect one member of the Council in pursuance of that 
By-law. 11 elected by the four ex officio members and the 
above-mentioned 12 elected members of the Committee act- 
ing together, such 11 members to be nominated or qualified as 
under—namely, 6 selected so far as possible on a territorial basis 
from among members nominated by the Local Medical Com- 
mittees and Panel Committees formed in Great Britain under 
the Insurance Acts; 2.non-panel practitioners; 1 Representa- 
tive nominated by each of the following bodies—namely: 
(a) The Asscciation of Registered Medical Women, together 
with the Northern Association of Registered Medical Women ; 
(b) the Society of Medical Officers of Health; (c) the Poor Law 
Medical Officers’ Association of England and Wales. , 

Duties.—To deal with all matters arising under the Nationa 
Insurance Acts, 1911 to 1914, and any Act amending or con- 
solidating the same, and to watch the interests of the profession 
in relation to those Acts. 

Dr. MackerTu (Southampton) said that in order to avoid 
criticism of the Committee in the future he would propose 
that all members, except the two non-panel practitioners 
and the four ex officio members, be panel practitioners. 
The Committee would deal entirely with panel matters 
and should be thoroughly representative of the interests of 
those engaged in insurance practice. 

On a point of order raised by Captain F. CHar.es 
Larkin (Council and Deputy Representative for Man- 
chester), the CHatrmMaNn ruled that the amendment was 
incompetent, as notice had not been given. The meeting 
must either accept or reject the motion. 

Dr. C. E. RoBpertson (Glasgow) pointed out that in some 
instances the Local Medical Committee was not identical 
with the Panel Committee. 

The CHatrmMan or Councit intimated that the matter 
was capable of local adjustment. 

The motion to adopt the proposed addition to the 
Schedule was agreed to. 


THE FINANCIAL STATEMENT. 
The Treasurer (Dr. Rayner) submitted the financial 
rtion of the Annual Report of Council (SupPLEMENT, May 
th, paras. 10 to 25). He mentioned that the balance of 
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income over expenditure for 1914-15 was £15,296—(ap- 
plause)—whilst in the previous year there was a deficit of 
£4,000, which meant that in the year there had been a 
swing of the pendulum in favour of the Association of 
more than £20,000. Nobody rejoiced more than he did, 
because it had now been possible to reduce the overdraft 
at the bank from £45,000 to £31,000. 

The financial statement was approved without discussion. 


SALARIES OF CLeRICAL StaFF. 

Paragraph 189 of the Supplementary Report of Council 
(SuPPLEMENT, July 3rd, p. 2), stating that a scheme for the 
improvement: of the conditions of service of the clerical 
staff had been adopted by the Council, was approved. 


THE ASSOCIATION AND THE WAR. 

- Dr. T. Jenner Verrati being the Chairman of the 
Committee of Chairmen of Standing Committees which 
had dealt with matters arising out of the war, the Deputy 
Chairman (Mr. E. B. Turner) took the chair at this stage. 

Dr. VERRALL, in moving the adoption of the paragraphs 
(26-33) of the Annual Report of Council, headed “ The 
Association and the War” (SuppLement, May 8th, p. 178), 
remarked that he did not suppose that there would be no 
criticism in respect of what had been done or of what had 
been omitted. The Association had worked in harmony 
with the authorities at the War Office, and the officials 
there had thoroughly appreciated the efforts of the Asso- 
ciation to supply the nation with the medical service 
which was absolutely necessary for the army. 


ATTENDANCE UPON DEPENDANTS. 

The paragraphs (26-33) dealt with fhe subject under 
three heads: (i) The organization of medical attend- 
ance upon dependants of men serving with the colours; 
(ii) the organization of the medical profession to meet 
the medical needs of the forces in addition to those of 
the civil population, and (iii) the assistance of the 
Belgian medical profession. 


Dr. Wiii1am Earpiey (Wakefield, Pontefract, and Castle- 
ford) moved the following amendment : 

That the free medical attendance upon the dependants of men 
serving with His Majesty’s Forces be discontinued after 
July 3ist next; and that such action be taken as may be 
necessary to secure this step being taken generally through- 
out the country, and to find out whether the War Office is 
— to provide medica] attendance for such dependants 
or not. f 

The motion expressed the opinion prevalent in many parts 
of the kingdom that the privilege of free medical attend- 
ance, given very gladly by the profession, had been abused. 
There could hardly be any doubt that, in the majority of 
cases, the dependants of soldiers were better off now than 
they were in times of peace. As one who had taken some 
part in organizing these services he could testify to the 
enthusiasm and willingness displayed by his colleagues in 
undertaking this work. But in many cases the dostors 
knew that the dependants were able and were probably 
willing to pay if they were asked. It had been stated in 
Parliament that no less than 25 millions had been paid in 
separation allowances, and it was reasonable to suppose 
that most of the dependants could afford to pay a reason- 
able amount for the necessaries of life. 

The CuarRMAN oF Councit reminded the meeting of the 
history of the question. The attendance on dependants of 
those on active service was given in order that no 
dependant of a man fighting for his coantry should 
need to apply to the Poor Law authorities. When the 
scheme was started there was no such separation allow- 
ance as. was-given now. There was no doubt the privilege 
the profession had granted had been abused in certain 
districts, but, to a certain extent, medical practitioners 
themselves were to blame. If at the beginning practi- 
tioners had explained the medical point of view to the 
committees organizing the relief, as they were urged 
by the Association to do, there would have been 
no abuse. The privilege had sometimes come to be re- 
garded as a right, and books had been scattered broadcast 
by committees. He told the committee in his locality 
that it would destroy the scheme altogether if it continued 
such widespread distribution, and pointed out that the free 
treatment was a pure act of grace on the part of, the 
doctors and chemists. The committee realized, that it 
had taken a wrong view altogether. According to 





the most recent figures, the number of books dis- 
tributed in England was 150,291; in Scotland, 25,808; 
in Ireland, 72; and in Wales, 7,655—a total of 183,826. 
It showed how mucli smaller the scheme had 'proved than 
was anticipated. The Prince of Wales’s Fund had under- 
taken to provide a grant of £40,000 for drugs for the 
working of the scheme:during the first six months, but the 
amount required for the past seven months had been only 
£4,500. If the members of the profession throughout the 
country interested themselves in the matter, they would 
be able themselves to put anomalies right. He would be 
very sorry if the meeting agreed to the motion by Wake- 
field ; it would be very ungracious if, having undertaken 
the work, the profession stopped in the middle, especially 
when, to some extent, the difficulties were due to the 
slackness of some doctors. 

Dr. Lunpie (Edinburgh and Leith) said that in Edinburgh 
the profession made arrangements with the local commit- 
tees. “These had, on the whole, worked well, though, as in 
other parts of the country, there were benevolent ladies 
who had large ideas. The chief complaint in Edinburgh 
had been as to the excessive benevolence of the medical 
men, on whose suggestion the lady visitors had issued 
books to unsuitable cases, and then the chemists com- 
plained. He specially objected to the last clause of the 
amendment, which proposed to throw the attendance of 
dependants on the Government, as it would be opening 
the gates to State Socialism. 

Dr. A. Drury (Halifax) said that he had been convinced 
by the Chairman of the Council. All that the profession 
was asked to do was to provide free attendance for neces- 
sitous persons, and there was no member of the profession 
who was not prepared to do so. Undoubtedly there had 
been abuse; that was no reason for abandonment. Tho 
abuse only should be stopped. 

The amendment was lost. 


CoMMUNICATIONS WITH THE War Office. 
The paragraphs of the Supplementary Report of Council 
dealing with this matter (SuprLemeEnt, July 3rd, p. 2) were 
then considered. 


With regard to the question of whole time military 

medical service, the Council reported that it.had to 
consider as vitally affecting the recruiting of. medical 
men for work with the army certain grievances of 
medical practitioners already serving, as .well as 
certain other difficulties which had to a greater or 
less extent operated to prevent medical practitioners 
from accepting commissions. 
’ The Special Committee of Chairmen of Standing 
Committees had addressed a letter to the Government, 
through the Director-General of the Army Medical 
Service, pointing out the grievances of junior officers 
of the R.A.M.C.(T.F.), of lieutenants in the Special 
Reserve R.A.M.C., of majors in the R.A.M.C.(T.F.), 
and as to pensions and compensation. With regard to 
the latter point, it was stated that a communication, 
dated May 16th, received from the War Office made it 
plain that Territorial and temporary medical officers 
were, in respect of pensions and gratuities, on the 
same footing as officers in the Regular R.A.M.C. 

The difficulties which were found to be preventing 
St from accepting commissions were stated 
to be: 

1. That some local authorities were not as willing 
as they should be to set free young medical men in 
their.employ. 

(2) That practitioners who would have been glad to 
offer themselves for commissions were unable to do so 
on account of their financial commitments as regards 
their practices or families. The Committee reported 
that though it had been convinced that it could not at 
the present moment press proposals either to raise the 
remuneration or increase the gratuity at the end of 
service, it had placed on record its conviction that if 
the Government could see its way to grant extra pay 
or gratuity to cover what to many practitionérs would 
be a considerable loss of income or capital‘such action 
would to a considerable extent solve the present diffi- 
culty of securing medical officers. 

The Committee went on to express its opinion that 
it..would be- impracticable to apply compulsion to 
members of the medieal profession alone;..and that 
compulsory medical service for the army- could only 
be considered as part of a national. compulsory 
system. 
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Dr. VERRALL, in moving the adoption of this part of.the 
Supplementary. Report, said that. the Special Committee 
had had many communications and conferences: with 
the War Office. The Committee. had recognized that 
it was the duty of the War Office to get the men 
wanted for the army, but had. pointed out that 
the Association had also to concern itself with the 
needs of the civil community. . Representations had 
been made as to the grievances of those serving 
with the Territorial Force and the . Special Reserve. 
Opinions had been expressed. as to the financial con- 
siderations which perhaps were holding men back. The 
report, he said, showed that the Committee. had done 
everything possible to ensure that the Government should 
know the medical point of view. The Committee, in 
its representations to the War Office, had laid stress 
on the fact that in many cases financial con- 
siderations prevented men from joining the forces. 
Practitioners were torn between a loyal desire to 
serve their country and the financial difficulty. The 
Committee had asked that some. greater considera- 
tion should be given to these cases, and a higher gratuity 
on quitting service, so that practitioners should be enabled 
to make a fresh start more easily. Alternatively, or in 
addition, it was suggested that possibly some greater 
facilities for insurance might be given. At. present the 
Committee had had no favourable answer to these repre- 
sentations. No doubt the Army Medical Department was 
faced with. difficulties in regard to money. That was no 
excuse, however, for treating doctors unfairly. The nation 
was -now beginning to see that the British purse was not 
absolutely bottomless, and that being so the profession 
could hardly blame the Department—when it still re- 
céiyed fresh applications in fair numbers for commissions 
on the present terms—if it. was slow to acquiesce in a 
request for better terms. While admitting that there was 
something to be said for the Department’s side of the 
question, the Committee was putting it as strongly as it 
ought in asking that the Department should give better 
terms, and in saying plainly that financial causes. were 
holding some men back. From statements made in Parlia- 
ment it appeared that arrangements were being made for 
promoting lieutenants of the Territorial medical service to 
the rank of. captain after six months’ mobilized service. 
So far as it went, that was clearly a step in the right 
direction, and there was reason to hope that the position 
of officers of the Special Reserve (R.A.M.C.) would receive 
favourable consideration. 

The paragraphs of the Supplementary Report of the 
Council dealing with this subject were then approved. 


Tue AssocratTion’s War REGISTER. 

Dr. VERRALL, in reply to a request, said that he. was 
now in possession of a somewhat lengthy interim report 
as to the progress of the Association’s war register, but 
it was hardly necessary to enter into detail at this 
stage. He must say that the Divisional Secretaries had 
exhibited no sort of resentment at being asked to do more 
work, but, on the contrary, had shown their usual zeal and 
self-sacrifice. The returns from those. districts where 
difficulties were known to exist had been, on the whole, 
extremely good. In a few weeks the Committee hoped 
to have a record covering about 75 per cent. of the practi- 
tioners, and when it was remembered that there was 
always a percentage who would never answer inquiries, 
it must be admitted that the prospect was satisfactory. 

Lieutenant Foruercitt (Brighton) thought that the 
Association ought to do everything it could to see that the 
position of the dependants of any medical man who volun- 
teered for medical service was safeguarded. He moved, as 
a rider, that the Council should take every possible step to 
obtain the favourable consideration by the Government of 
the question raised in the appendix to the supplementary 
report of the Council (SupPLEMENT, July 3rd, p. 8), as to the 
grievances of medical men already serving and the diffi- 
culties preventing medical practitioners from accepting 
commissions. 

Dr. Tomkins seconded, and the motion was approved. 


Sauaries OF InstrTUTIONAL MEDICAL OFFICERS. 
Dr. Major GREENWOOD moved a further rider : 
That in all cases where military duties are discharged by 
institutional medical officers the salaries paid to full time 
officers should be on a scale not less than that paid by the * 





War Office to members of the R.A.M.C.; (2) that where the 
duties are part time only a condition should be made that 
the medical officer’s salary should be in proportion to the 
extra labour involved. 
As long, he said, as & voluntary system existed the Associ- 
ation should see that members of the profession helping 
in the war were fairly treated and doctors had reasons for 
asking that their new remuneration should be on a higher 
scale than that of the R.A.M.C. There were cases in 
which institutions were taken over by the army, and the 
superintendent was given charge simply as a military 
officer, so that he did not always get proper remuneration. 
_ Dy. Dennine, in seconding the rider, said that the 
salaries paid +o full time officers should be on a scale 
not less than those paid by the War Office to members of 
the R.A.M.C. Where the duties were only part time a 
condition should be made that the medical officers’ salary 
should be in proportion to the extra labour involved. 

Major GaLLoway (Marylebone) said the Metropolitan 
Counties Branch had pressed this question forward, but 
it was complicated, and it would be waste of time to 
discuss it at the present stage. Pay or rank was not given 
to a medical officer on account of the actual work he had 
to do; he had to “do wliat he was told. It had been the 
custom in peace time that the man in charge of a general 
hospital of 520 beds should be a lieutenant-colonel, but in 
many cases a major had to take charge. He suggested 
that the question should be referred to a committee. 

With the permission of the meeting the rider was with- 
drawn, and an undertaking was given that it would be 
considered by the spécial committee. - Ep et 


DIsTRIBUTION oF Mititary MEpIcAL OFFICERS. 

Dr. G. E. Hastie (Westminster) regretted that the Report 
of Council made no protest against what he regarded as 
the wasteful distribution of military medical officers. A 
flagrant case in London was that of a hospital with twenty- 
five resident medical officers and seven R.A.M.C. men. 

Dr. Ewart (Eastbourne) said that at Beachy Head 
during the last three months there had been from 100 to 
250 R.A.M.C. men learning stretcher drill and forming 
fours. At the same time there was said to be a shortage 
of workers to attend the wounded at the Dardanelles. In 
the neighbourhood of a camp accommodating 3,000 con- 
valescent soldiers, the older doctors united in offering to 
work the camp for the military authorities, but the officer, 
in charge, while expressing his thanks, said that there 
was nothing they could do. One medical officer spent his 
time in arranging sports and concerts and so on for the 
men. That was an absolute waste of a doctor. 

Dr. VERRALL said the Chairmen’s Committee had been 
by no means oblivious of the question raised. At its 
very first interview with Sir Alfred Keogh the point was 
mentioned, and the answer was that the authorities had 
to keep medical men in places where they were available 
at a moment’s notice to satisfy demands for fresh men 
for the front. Only ‘the other day the call came for 
a large number of medical officers to go to the Dardanelles 
at very short notice. 

Dr. W. Jounson Suytu (Bournemouth) pointed out that 
doctors engaged in stretcher drill were probably teaching 
the rank and file of the R.A.M.C. He hoped the meeting 
would not indulge in unnecessary criticism of the Director- 
General. 

War EmerGENcY ComMITTEE. 

Dr. VerRRALL having resumed the chair, Mr. E. B. 
TurRNER (Kensington) moved: 

1. That a war emergency committee be appointed for the 

session 1915-16. 

2. That it consist of the four ex officio members, four members 
appointed by the Council, and four members elected by 
= oe joao alban present in the Representative 
seeting. 

3. That it shall have power to co-opt not more than six other 
members representative of universities, colleges, and 
other medical bodies. 

4. That the reference to the Committee be: To organize the 
medical profession in such a way as. will enable the 
Government to use every medical practitioner fit to serve 
the country in such a manner as to turn his qualifications 
to the best possible use; to deal with all matters affecting 
the medical profession arising in connexion with the war ; 
and to report to the Council. 

It would, he said, be necessary for the duration of the war 
and for some time afterwards that there should be a com- 
mittee to deal with various questions that would arise. 
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The motion was not brought forward on the ground that 
the present Committee of Chairmen had not done its 
work exceedingly well. But the emergency, Mr. Turner 
said, was national, imperial, even European. The 
suggestion had been received enthusiastically by the 
War Office. The Committee should comprise prac- 
titioners who would carry weight with the public and 
the profession, and should work in harmony with the War 
Office. The four members he proposed to the meeting to 
elect were Sir Clifford Allbutt, the Regius Professor of 
Medicine in the University of Cambridge and President- 
elect of the Association; Sir William Osler, Regius Pro- 
fessor of Physic in the University of Oxiord; the Master 
of Christ’s College, Cambridge (Dr. A. E. Shipley), and 
Dr. Verrall. 

Major GaLLoway seconded. 

Dr. C. O. Hawrnorne (Marylebone) remarked that the 
difficulty had been, in the Metropolitan Counties Branch, 
to find anyone who would say to the practitioners eligible 
for military service that it was their duty to take service. 
What guarantee was there that the new committee would 
undertake the responsibility from which:the committee in 
the metropolis had shrunk? He wanted the profession 
to say that it would see that every man who sacrificed his 
practice for his country should not suffer. 

In reply to Dr. Joun Gorpon (Aberdeen), Mr. TuRNER 
said that it was not proposed to interfere with the 
existing arrangements in Scotland. It wasagreed that the 
Committee should be empowered to organize the medical 
profession “in England, Wales, and Ireland.” 

Discussion also took place regarding the number of 
members of the Committee who would be members of the 
Association, and, on the motion of Lieutenant FoTHERGILL, 
it was agreed that the four members to be elected by the 
Council should be from their own body; also, that the 
Committee should contain, in addition to the four members 
indicated by Mr. Turner, four Representatives elected by 
and from the Representative Meeting. 

The motion as amended was then put to the meeting 
and carried. : 

Mr. E. B. Turner moved that the Representative 
Meeting elect as members,of the Committee Sir William 
Qsler, Sir T. Clifford Allbutt, K.C.B. (President-elect of 
the Association), Dr. A. E. Shipley (the Master of Christ’s 
College), and Dr. T, Jenner Verrall. 

‘. Attention was directed to the fact that Dr. Verrall 
was already, by virtue of his position as Chairman of the 
Representative Meeting, a member of the Committee 
ex officio. 

The CHarrman said that a question which he had 
foreseen had now arisen. He regarded the custom 
~-it had not been a. rule—whereby the Chairman of 
Representative Meetings should continue in office for a 
period of not more than three years as a good one. 
Personally he had been very proud to serve as Chairman 
during his three years of office, but he intended to ask the 
meeting to allow someone else to be nominated for the 
chairmanship. (Cries of “No.”) It was because of his 
intention to vacate office in favour of a successor that Mr. 
Turner had included his name in the motion he had made. 
_ The motion was carried unanimously. 


Proposed SpecraL Funp. 

The CuarrMan said that a proposal had been made as 
to the establishment of a fand for dealing with cases of 
difficulty which might arise amongst members of the 
profession as the outcome of the war. © ~ 

Mr. E. B. Turner. said that the matter had been dis- 
cussed by the War Emergency Committee of the Metro- 
politan Brangh Council. The gist of the proposal was that 
the profession should attempt to raise some sort of fund 
‘from which those who came back after the war and found 
their practices deteriorated or dissipated could be helped. 
There were difficullics no doubt. Some might say: 
“These men are doing the work of the country, and their 

rofession is so particularly personal that it differs from 
any other profession. Therefore, if they sacrifice their 
capital and their means of livelihood to do their duty to 
the country, the country ought to see that they come 
back to a position which should be as nearly as possible 
to that they left.” The point to beJcept in view, however, 
was that there was still a very large number of doctors 
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required in addition to those who were serving. Because 
of that and the large sum of money which would be in- 
volved the Treasury was against a proposal for payment 
by the State. It came, therefore, fo be a matter for the 
consideration of the Representative Meeting, whether 
there should not be some attempt made to raise such a 
fund as he had indicated, and whether there was not now 
available money which might be used or diverted to such 
purpose. If it was determined to establish such a fund, 
there ought to be a reasonable certainty that its amount 
would be worthy of the object aimed at. The profession 
had at the moment a sum of £10,000, which was the 
produce of the special organization and fighting fund 
raised by the profession during the negotiations connected 
with the Insurance Act. The question might arise 
whether it would be possible to divert that sum from its 
original purpose and use it as the nucleus of a fund for 
giving grants in aid of dependants of doctors who camc 
back from tie war impoverished in any way. Obviously, 
there were legal difficulties, and it might be necessary to 
get the assent of every subscriber—or, at any rate, to 
ensure that there would be no dissent. He was prepared 
to move that the Representative Meeting ‘should: consider 
the raising of a fund for the purpose of helping those men 
who had been serving the country as medi rs in 
the army, both in re-establishing them in practice-and in 
aiding their dependants if gered veal 

Dr. C. O. Hawrnorne (Marylebone), in seconding, 
expressed the opinion that the profession generally 
would not stand well with the country in these days 
if it was not able to show something like equality’ of 
sacrifice. Men who gave up their practice in order 
to go to the army made a serious sacrifice. Any 
yonng man lately started in practice who enlisted would 
be fortunate, on his return, if he found any considerable 
practice léft; indeed; if he might venture upon an 
aphorism, it would be that the smaller the practice the 
greater the necessity for the practitioner to remain at 
home. Mr. Turner had mentioned the Special Fund ‘of 
£10,000, raised for another purpose, bat in this hour of 
crisis money ought not to be doing nothing. ‘ 

Dr. I. W. Jounson (Bury) said that there had already 
been so many appeals to the professien. that andther call 
might not have the success which was desired. If by any 
chance the scheme should prove a failure it would reflect 
badly on tle Association. 

Dr. LanxesteR (Guildford) believed that unless and 
until the demand for assistance was véry much greater 
than at present it would be useless to apply to the medical 
profession throughout the country for money on behalf of 
objects which at present were somewhat indefinite. 

Dr. Pocutn (Oldham) asked if it was proposed to use the 
fighting fund of £10,000 as part of the scheme? There 
was no doubt a fight was comihg, sooner or’ later, and if 
it was proposed to utilize the £10,000 now he would vote 
against it, but _he thought it would be a good thing to raise 
an entirely new fund. of 

The CuarkMAn oF CounctL said the meeting might dis- 
abuse its mind of the idea that the £10,000 could be made 
the nucleus of the fund, because he was certain the sub- 
scribers of that money would refuse to allow it to be used 
in that way. It must also disabuse its mind of the idea 
that they would get help from the Government, because 
the Government could not distinguish between members 
of the medical profession and other professions which had 
been affected by the war. 

_ Dr. R. M. Beaton (St. Pancras and Islington) reminded 

the meeting that it had not been easy to raise money 
from medical practitioners. Why was it that the mien 
who went away on war service suffered? It was 
because some other men took their work. That should 
not be possible in an honourable profession which 
should endeavour to see that, when the men who were 
at the front returned, they received back all their 
patients. Another point was that a at many nicn 
who had gone were es better off for the time being 
than they were before. His feeling was that the meeting 
should ask the Council to consider this question. 

It was suggested that the Representative Meeting should 
request the Council to consider the advisability of estab- 
lishing a niedical fund for the purpose of helping those 
practitioners who had been serving in the army and navy, 
and this was agreed to. itis ie 
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ORGANIZATION. 
ELIGIBILITY FOR MEMBERSHIP, 


Overseas Branches. 
On the motion of the Cuarrman of the Organization 
Committee (Captain F. Charles Larkin) the following 
recommendation was adopted: 


That on the information in its possession, including the 
replies on the seriocs received from the oversea bodies, 
the Representative Body is of opinion that no change such 
as was contemplated by the motion of the late Natal Branch 
contained in Minute 306 of the Annual Representative Meet- 
ing, 1913, should be made in the Articles and By-laws of the 
Association as to the eligibility of membership, other than 
the alteration of Article 4already decided upon by Minute 68 
of the Annual Representative Meeting, 1914. 


It was also agreed : 


- That the Oversea Branches be grouped for election of seven 
members of Council for 1916-17, under By-law 46 (l), in the 
same way. as for 1915-16, except that the new Hyderabad 
and Central Provinces Branch be included in the Indian 
group of Branches. 


In the absence of the New Zealand Representative the 
following motion by that Branch was formally moved by 
the CHAIRMAN: 


That steps be taken for amendment (by footnote or other- 
wise) of By-law 11 so as to make it clear that members of 
the Association resident outside the United Kingdom may 
be called upon to pay, in addition to the 25s. subscription 
payable by them to the Association under that By-law, 
a special: subscription to their Branch under By-law 15. 
(SUPPLEMENT, May 22nd, 1915.) 

The CHarrman of the Organization Committee con- 
tended that the alteration was unnecessary, and said that 
the Committee had written to New Zealand asking if it 
would accept a slight formal alteration in the by-law, if it 
were necessary to alter it at all. 

The Soxiciror said that to his mind the by-laws 
were perfectly clear in what they were intended to 
permit, and it would be redundant to put into them 
what was suggested by the motion. There had been too 
much tampering with the regulations in the past, and he 
trusted there would be less in the future. He did not 
advise the meeting to accept the resolution. 

The motion was lost. 


THE ASSOCIATION AS A FEDERATION FOR OTHER 
MepicaL Bopigs. 

On the Special Report of Council as to the question 
of the Association becoming also a Federation for other 
Medical Bodies (Appendix Il to Annual Report of Council 
SupPLeMENT, May 8th, p. 198), the Cuairman of the 
Organization Committee moved, and the monsne adopted 
the following : 


That the Representative Body is of opinion, on the legal 
advice the Association has formally received, that it is 
impossible for the Association so to extend its objects as to 
become in any ‘legal manner a federation of medical 
societies. 

That the Representative ogra would welcome any consti- 
tutional method whereby the Association, without inter- 
ference with its own self-government, could come into 
closer relationship with other societies formed to safeguard 
the interests of any sections of the medical profession. 

That the Representative Body approve the principle of the 
Council adding to any Standing Committee of the Associa- 
tion a member of the Association nominated by any society, 
formed to safeguard the intefests of any section of the pro- 
fession, which “desires to become more closely associated 
with the Association, and to work in co-operation with it, 
and instructs the Council to prepare ¢ rafts of the necessary 
alterations in the by-laws to carry iis into effect. 


Captain Larkin also moved as follows: 


That the Council be instructed to call into conference with 
itself certain other societies referred to in Recommenda- 
tion C of Council, with a view to determining how it might 
be possible to come into closer relationship with such other 
societies, and to report to the next Annual Representative 
Meeting, with drafts of the necessary alterations in the 
Articles and By-laws, if any. 


Lieutenant FoTHERGILL moved an amendment that the 
following words be added to the motion: ; 
and that in the meanwhile further consideration of the 
Special Report of Council as to the question of the Asso- 
ciation becoming also a Federation for other Medical Bodies 
be adjourned. 
The report seemed to slam the door in the face of other 
persons. 





Captain Larkin having said that the report did not close 
the door, Lieutenant FotrHErGILL withdrew his amend: 
ment. 

GrRovuPine OF Home BRANCHES. 

Captain Larxiy moved the following motion, which 
was adopted : 

That the Home Branches be grouped for election of twenty- 
four members of Council for 1916-17, under By-law 46 (a); 
in the same way as for 1915-16, except that the new. Wilt: 
shire Branch be grouped with the Dorset and West Hants 
and South-Western Branches. 

Bounp Votumes oF SUPPLEMENTS. 

The meeting agreed to rescind the resolution passed at 
the Representative Meéting in 1913, under which the 
practice of sending bound volumes of the SupPLEMENT to - 
the JournaL to local secretaries -was stopped. It was 
stated that. many of the secretaries had asked that the 
supply of bound volumes might be continued. 


ss DECISIONS” OF THE ASSOCIATION. 


The Special Report of Council on the Status and 
Autliority of Decisions ‘of the Association (Appendix VII 
to Annual Report of Council, SUPPLEMENT, ‘May 8th, p. =), 
was proposed for approval. 

Mr. GarstanG (Mid-Cheshire) said that it appeared as if 
decisions which were come to at the Representative 
Meeting were not legally binding upon any Branch or 
Division that was not prepared to carry them out. The 
Association was a voluntary body, which had no powers of 
punishing its members for disobedience of its commands, 
except by expulsion from membership, and that would be 
impossible to carry out on any large scale. It could only 
exercise moral influence over its members exactly as all 
other voluntary associations. 

The Cuarrman intervened the remark that, although the 
legal force of statements and resolutions which the 
Association might promulgate was not so great as might 
be hoped and wished, still they should not despair on that 
account. While the weight of the resolution might be 
largely moral, the aim was to raise the whole profession to 
such a pitch of camaraderie as that the decisions of the 
Association would become the common practice, and that 
the profession generally would accept what was the strong 
opinion of a central body like the British Medical -Associas 
tion, even although the legal weight was a little less or a 
great deal less than might be desired. 

The Soxicrror explained the penalties which attached 
to any member who offended against the Association. 
The maximum punishment which could be meted out for 
any offence was simply the passing of a resolution by the 
Association that the offender had no longer a right to 
remain a member. 

The motion was carried unanimously. 

The CHairman ruled that a motion by the Rochdale 
Division was incompetent in the form in which it appeared 
on the agenda. He suggested, for the purpose of ensuring 
a debate which might prove helpful, that the motion 
should be in the following form: 


That the Council be requested to take into its consideration 
what articles and- by-laws would be necessary to give effect 
to the following resolution, and to report accordingly : 


That any resolution of a Division relating to matters 
of medical politics within the area of that Division shall, 
subject to veto by the Council of the Association to be 
exercised only on the advice of. the Council of the 
Branch to which the said Division belongs, be deemed 
the ag of the Association within the area of such 
Division. . _ 

Dr. S. T. Lonp (Rochdale) said his Division felt that 
there should be more local autonomy. Many resolutions 
were carried at the Representative Meeting’ which were 
often very impracticable. The motion which his Division 
proposed would not deprive the central authority of any of 
its present power and prestige. By ensuring that there 
would be greater local autonomy the influence of tha 
Association, as well as its popularity, would be increased. . 

The CHarrMAN oF CounciL said he disapproved of the 
proposal. It might easily happen that as a result of the 
policy su Bea the Association might be involved in 
various difficulties, including libel actions, and_ it would 
certainly happen that there would be all kinds of varia- 
tions of practice, each of them dignified by the name of 
the “ policy of the Association.” 
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Lieutenant: FoTHerGILL moved to omit all words after 
“shall” in line 2, down to and including word “ belongs” 
in line 5, and‘to insert after the word “shall” in line 2 the 
words “if approved of by the Branch Council and 
Representative Meeting.” 

The Sontcrror said that as under present circumstances 
it-was within the power of a Division to bring any matter 
before the Representative Meeting, the words “if approved 
by the Branch Council” would put a clog on the wheels 
by making it necessary to obtain such approval before any 
matter could be brought -before the Representative 
Meeting, and if approved by such meeting it would become 
the policy of the Association. It was now proposed to 
introduce a greater difficulty in obtaining approval of 
policy for a limited area of the Association than obtained 
at present under their regulations for the policy of the 
Association to prevail throughout the whole country. 
The matter seemed to him to be somewhat of an anomaly. 
Of course, this could be provided for if they adapted their 
regulations accordingly, but they ought to consider whether 
they wanted to put greater impediments as to approval 
being obtained for a limited area than would be necessary © 
for the whole area to which the Association extended. 

‘Mr. Garstane contended that the adoption of the resolu- 
tion would result in different policies being in existence in 
different areas geographically close to one another. 

Dr. Pocuin said he had been informed by Dr. Waiker 
(Rochdale) that the resolution was intended to deal with 
financial matters only, and contended that it would be 
valuable, for example, in fixing the local minimum fees for 
referees, a subject on which the Division would be better 
informed than the Association generally. The resolution 
as proposed covered too much ground; it should be 
confined to financial matters. 

The Cuarrman warned members that the acceptance 
or rejection of the proposal involved a somewhat serious 
decision. 

Dr. E. E. Briervey (Cardiff), after amendments had 
been put and lost, said his Division instructed him strongly 
to oppose the motion, believing that the present was not 
the time to tinker with the rules of the Association. Im- 
portant matters such as that before the meeting ought to 
come before full meetings of the Divisions which could not 
be obtained at the present time, in order that they might 
be settled on a proper basis. 

Captain Larxrn asked who it was proposed should 
formulate the policy of the Association. At the present 
time it was the Representative Body. The motion, if 
carried, would bring about a chaotic condition of affairs. 

On a division the motion was lost by a large majority. 


GROUPING OF CONSTITUENCIES. 

On the motion of the CHarrman of the Organization 
Committee, it was resolved that the grouping of con- 
stituencies for election of twelve members of Council, 
1916-17, be left to the Council, and the remainder of the 
Supplementary Report of the Council dealing with 
organization was approved. 


PAYMENT OF REPRESENTATIVES’ EXPENSES. 
Mr. CantTLEY moved, on behalf of the Salford Division: 
That the expenses of Representatives of Divisions at Repre- 
sentative Meetings should be paid out of the funds of the 
Association, and that two guineas per diem be allowed 
towards such expenses. 
The matter had been raised at the meeting in Aberdeen 
last year, but was withdrawn for reasons which he did not 
think were really expressed, but had reference, he 
thought, to the proposal to increase the subscription to 
2 guineas. He would be glad to know how many 
Divisions had been in the habit of paying their Repre- 
sentatives by means of a voluntary fund. It was rather 
an invidious task for the secretary or treasurer of the 
Division to go round and ask a contribution from 
members for this purpose. . 

The CuarrMan pointed out that the amendment could 
not be put in its present form because By-law 75 defined 
the term “expenses.” He would ask the Solicitor to 
say whether there was anything to prevent the meeting 
altering it. i 
The Sotrcrror said that if the members turned to para- 
graph 4 of the Memorandum they would find that such 





paragraph had a very pertinent bearing on the question 


now raised. The Association had gone as far in its regula- 
tions as it could. The Association had provided that there 
should be payment of expenses of attending meetings of 
Council and meetings of the Representative -Body. He 
did not understand from the terms of the motion whether 
the 2 guineas was intended to cover the whole of the 
expenses. It appeared to be intended that the member 
was to have his 2 guineas per day in addition to his 
expenses. : 

Mr, CantLey: Two guineas only. 

The Soxiciror said there must be some members who 
would make a profit out of 2 guineas. Expenses, as 
defined by By-law 75, were limited to the items that 
fell within such by-law. It might be possible under the 
regulations and by-laws to provide for payment of expenses 
upon some such footing as that contemplated by the 
amendment, but the present By-law 75 would in such cir- 
cumstances have to be expanded in order to give effect 
thereto. The Association, as a company licensed by the 
Board of Trade, must not run the risk of infringing its 
licence. It could not give a sum to cover expenses from 
which an appreciable margin of profit «rose. 

Mr. CanTLEY pointed out that members coming to the 
meeting had to leave someone in charge. Therefore they 
could not possibly make a profit. 

The Soricrror remarked that the highest legal advice 
which could be obtained on the subject coincided with 
his views. 

Dr. Lawson (Aberdeen) asked why hotel expenses should 
not be allowed. The expenses of a Representative attend- 
ing the meeting were not confined to his railway fare, and 
he did not see the reason for discriminating. 

The Soxiciror said that until the Association repealed 
By-law 75 and made a fresh-one, the members could 
not go outside it. Paragraph 4 of the memorandum would 
not debar the Association from paying hotel expenses. 
Expenses were expenses, ard could not be anything else. 
It must be shown how and when they were incurred, and, 
if properly incurred, they might be refunded. 

The Cuarrman asked whether, supposing the Association 
got rid of the by-law and of the definition of what expenses 
were, it would be possible to pay a man a guinea or two 
guineas per diem, in addition to his first-class fare as 
compensation for his loss of business while attending to 
the Association’s business. 

The Soxicrror said that the question raised a very 
debatable point. He did not think the Board of Trade 
would regard such payment as a contravention of para- 
graph 4, and even if the Board did so contend, he did not 
think such contention would succeed. 

Captain WaLLAce Henry (Leicester) asked if it was for 
the good of the Association that those who attended the 
Representative Meeting should receive remuneration. It 
had generally been found on public bodies that work done 
voluntarily and, to some extent, at a sacrifice, was better 
done than that paid for. 

Captain Larkin appealed to Representatives to remem- 
ber that the change proposed necessitated an alteration of 
the by-laws, and therefore could not be finally disposed of 
at this meeting. 

The amendment was lost. 


PROPOSED COMMITTEE FOR LONDON. 

Dr. G. E. Hastie (Westminster) moved: 

That in view of the large number of members and potential 
members within the area of the Metropolitan Counties 
Branch, and in view of the varying -Jlocal conditions pre- 
vailing, for the purposes of effectively organizing the 
Branch the time has. arrived for the ‘appointment of a 
special committee, to be called the ‘*‘ London Committee,”’ 
on the same lines as the Irish and Scottish Committees. 


The Westminster Division felt that there was real justifi- 
cation for the establishment of a London Committee, par- 
ticularly when the membership in London was comparcd 
with that in Ireland or Scotland, where similar committees 
existed. His own feeling, and that of the Division which 
he represented, was that the Council of the Metropolitan 
Counties Branch was far too large, and that a smaller local 
committee would be able to do better work, and that the 
Association membership would be increased through its 
efforts. 

Captain Larkin moved an amendment that the proposal 
be referred to the Metropolitan Counties Branch in order 


that it might be able to give its own view and that of its 
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constituent Divisions on ‘this matter $6 the Cunall of the 
Association. 

Mr. BisHor, Harman (Mar ylebone) said that the proposal 
made by Dr. Haslip was brought forward so late as to 
preclude the feeling of the various Divisions in London 
being obtained. The proposal ought to have been brought 
before the Divisions and the Branch Council first. 

Captain Larkin’s amendment was carried and adopted 
as a substantive proposition. 





MEMBERSHIP OF ASSOCIATION. 

Mr. S. Noy Scorr (Plymouth) moved that arrangements 
should be madeé for the Medical Secretary, or his deputy, 
to visit the. Divisions with a view to mag the 
membership of the Association. 

The resolution was suggested by the leakage of members 
which had been going on. The Association had lost over 
2,000 members in 1913-14, and this would be a serious 
handicap when it was necessary to fight the Insurance 
Commissioners or any other Governnient department. 

Captain Larkin pointed out that the Council bad made 


regulations whereby it agreed to send representatives from . 


the central office to every Division at least once in two 
years. A member of the staff was always sent when such 
services were specially asked for. 

After a short discussidh the motion was adopted in the 

following form : 

That the Council be asked to make arrangements whereby 
the Medical Secretary, or his deputy, shall visit the 
Divisions, to take such -action as may be considered 
advisable to increase the membership of the Association, 
and especially syne. meetings or by such other means 
as may be thought desirable. 


THE JOURNAL COMMITTEE. 

Mr. Lucas, Chairman of the Journal Committee, moved 
the recommendation of Council : 

That the existing arrangements concerning the remuneration 

of the editorial staff be continued for the present. 
He said that certain arrangements were in contemplation 
with reference to the staff, but owing to the war it had 
been thought desirable to continue the present arrange- 
ments. If at any time changes were made in the 
department they would probably be in the nature of 
providing for the payment of an inclusive salary. 

Dr. Masor GREENWOOD stated that he had been instructed 
to oppose the recommendation, but after the Chairman’s 
explanation he would not proceed further, and the motion 
was agreed to. 

‘On the motion to approve the remaining portion of this 

- section of the Annual Report of Council, Dr. Ratcuirr- 
GAYLARD proposed an amendment that the SuprLeMEnrt to 
the JourNat be issued loose and deciared to be a confidential 
document. It contained information of extreme use to the 
profession, but also to its enemies. If the SupPLEMENT 
were issued separately and declared to be confidential, it 

could not then be purchased at any bookstall. 

’ Dr. Jonson (Bury) seconded. 

The Soticrror, in reply to a question by the Cuarrmay, 
said that the Journat, being the JourNat priced at so much, 
and the SupPLeMENT being an addition thereto, it appeared 
to him there was no impediment to selling the JournaL 
on the bookstalls without the SupPpLEMENT. 

The FrvanciaL Secret ARY, in reply to a question, 
explained that by stitching in the SupPLEMENT as ,at pre- 
sent the Association saved from £300 to £400 a year. The 
present system had been adopted because of its mechanical 
advantages. 

The amendment was withdrawn, and the remainder of 
the report on this subject was then adopted. 


SCIENCE: 
The section of the Report of Council deéalitig with the 
work of the Science Committee (SupPLEMENT, May 8th, 
p- 183, paras. 69-76) was approved. — 


MEDICAL ETHICS. 
ProcepurRE IN Ernicat MArrTers. 

The Cuarrman of the Central Ethical Committee, (Dr. 
M. G. Biggs) moved the Recommendation of Council 
dealing with the ‘duties and powers of the Committee 
(SuPPLEMENT, May 8th, p. 183, para. 77). . The Association, 
be. said, had been advised by. its Solicitor and also by 








counsel that it would be wise to put the reference to 


the duties of the Central Ethical Committee on a : 


firmer and simpler basis. Last year at the Represen- 
tative Meeting the Council was empowered to approve 
Regulations relative to Notices respecting appomtments, 
and the Committee on the present occasion came before 
the meeting with a new schedule and revised ethical rules. 
If the meeting decided to pass these, the Association 
would have what it never had before, namely, machinery 
for the conduct of ethical business which had been 
elaborated after consultation with the Solicitor with, 
where necessary, additional legal assistance. The special 
schedule in the form in which it came before the meeting 
was that suggested by Mr. Colquhoun Dill, 

The motion was adopted. 

Dr. Biecs also moved: 


That the revised rules governing procedure in ethical matters 
of (1) a Division not itself a Branch, (2) a Branch composed 
of one Division, and (3) a Branch composed of several 
Divisions (Ap endix VIII to Annual Report of Council, 
SUPPLEMENT, May 8th, pp. 208-218), be approved. 





A revision of the rules had become necessary in order to - 


render them more workable. 


tion had seen and: endorsed every amendment. That 


The Solicitor of the Associa- - 


insured that so far as possible the revised rules carried © 


with them the utmost liberty with the minimum of risk. 
Dr. D. A. SHeanan (Portsmouth) moved an amendment: 


That the revised rules be amended so as to provide that the 


Ethical’ Committee of a Division shall only investigate : 


facts, and report. 


The adoption of the amendment would diminish the likeli- | 


hood of friction in the Divisions. 


Dr. BiaGs said-that the Ethical Committee of a Division ‘ - 


first investigated the case and heard witnesses. In that 
way it was in a far better position to form a clear and 
fresh inference from the evidence. 
Committee came to the conclusion that it was absolutely 


The Central Ethical 


essential that the matter should be put in the way pro- . 


posed. The work would be far better done by a small 
soimianitliie than by a large one, whereas Dr. Sheahan’s 
amendment would involve the discussion ‘of facts and 
findings by a meeting of the whole Division. In the 
opinion of the Council that was objectionable, and might 
be dangerous. The Division was not bound to accept the 
report, “but might vary it. 

The amendment was ruled out of order. 


On No. 18 of the proposed revised rules governing 


procedure in ethical matters of a Branch composed of 


several Divisions, namely— 


The report and the recommendation of the Ethical Com- 
mittee of the Branch shall be circulated to all members of the 
Branch Council,,and to each party concerned, not less than 
seven days before the meeting of the Branch Council at-which 
it is to be considered, and shall be issued in sealed envelopes, 
marked ‘ Private and confidential.” 


—Dr. SHeawan (Portsmouth) moved to omit the words 
“and to each party concerned.” It was, he said, un- 


desirable to give each of the parties notice of the recom-_ 


mendation of the Ethical.Committee before ‘the Branch 
had given its decision. 

Dr. Biecs suggested that it was a question of fais play. 
‘When a practitioner had been charged with a definite 
offence he could not be refused information as to the nature 
of the charge until aiter the decision was reached. 

Dr. SHEAHAN said that when the question was brought 


before the Ethical Committee both partics would be. 


present and would hear the evidence. The recommenda- 
tion which was then made to the Branch Council should 
not be made known to those two individuals until the 
Branch Council, which was the enening body, had 
given its decision. 

Dr. Biees said that the amendment would upset the 
whole of the system and do a serious injustice to the 
practitioners against whom complaints were made. 

The amendment was lost by a large majority, and the 
revised rules were then approved. 

On the motion of Dr. Bias, it was agreed: 


That all Divisions and Branches in the British Islands be 
urged to adopt the Revised Rules governing procedure in 
ethical matters as approved by the Representative Body, 
19:5, without modification. and in substitution for any 
ethical rules now in use by the ‘Divisions and Branches 
sist, 1915 ely, which willnot be see ae aftet December 

st e 
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PROFESSIONAL SECRECY. 
The meeting then passed to the consideration of the 
paragraphs in the Annual Report and Supplementary 
Report of the Council dealing with the subject of profes- 
sional secrecy (SUPPLEMENT, May 8th, p. 184, and July 3rd, 
p- 4). 

In its annual report the Council stated that it had 

considered the observations made by Mr. Justice 
Avory at the Birmingham Assizes on December Ist, 
1914, concerning the case of a woman who had been 
committed on the coroner’s warrant to stand her trial 
on a charge of manslaughter in consequence of the 
death of a woman upon whom she was alleged to have 
performed an illegal operation. Three medical men 
at least had attended the deceased, and to one at least 
she had confided the name of the person who per- 
formed the act, but no information was given to the 
police, and the patient died without any deposition 
being taken or without any statement being made by 
ma! on her deathbed which could be used in a court 
of law. 
‘ The Council forwarded to the Home Secretary and 
the Lord Chief Justice its opinion as to the position 
of a medical practitioner respecting information which 
he has obtained from a patient in the exercise of his 
professional duties,.and as the result the Association 
was invited to send a deputation to the Lord Chief 
Justice. Accordingly on May Srd the Chairman of 
Representative Meetings, the Chairman of Council, 
the Treasurer, and the Chairman and Deputy Chair- 
man of the Central Ethical Committee had an inter- 
view with the Lord Chief Justice, who was accom- 
panied by the Attorney-General, the Public Prosecutor, 
and other legal officials. The Lord Chief Justice stated 
at thé outset of the conference that no observation 
made by him during the discussion should be treated 
as a judicial pronouncement of the law. As a result 
of this conference the Council has ascertained : 


(a) That it is desired by the authorities that informa- 
tion should be given to them by medical men in 
attendance upon a woman suffering. from the effects 
of abortion brought about by artificial intervention. 

(b) That the circumstances under which it was 
desired that this communication should be made were 
the subject of the following three limitations: 

(1) Lhat the medical man was of opinion, either 
from his examination of the patient and/or from some 
communication that she may have made to him, that 
abortion had been attempted or had been procured by 
artificial intervention. 

(2) That he was of opinion, either from his observa- 
tions of and/or from a communication made to him 
by his patient, that such artificial intervention had 
been attempted by some third party other than the 
patient herself; and 

(3) That the medical man was of opinion that his 

atient, due to such artificial intervention, was 
ikely to die, and that there was no hope of her 
ultimate recovery. 


The Council went on to report that it was advised as 
follows : 

(a) That whereas solicitors and barristers have an 
absolute privilege of protection in regard to statements 
made to them in their professional capacity involving 
matters of criminal import or otherwise, no other 
class of persons is accorded such legal protection by 
State authority or Act of Parliament, although in the 
case of ministers of religion such protection is uni- 
versally observed and recognized by custom in the 
courts. 

(b) There is, however, no such universally recog- 
nized protection attaching to medical men in respect 
of statements made to them by a patient; in fact, 
there is a considerable conflict of authority upon the 
subject. The Council, however, reported that it was 
advised that no obligation rests upon a medical practi- 
tioner to disclose the confidences of his patient without 
the patient’s consent, and suggests that if the State 
desires to set up such an obligation it should at 
the very least preface such an endeavour by afford- 
ing to the practitioner protection from any legal con- 
sequences that may result from his action. Without 
any desire to claim the right to refuse to make such 
disclosures in obedience to the order of a Court of 
Justice, the Council, after hearing the report of the 
deputation received by the Lord Chief Justice on 
May 3rd, 1915, has decided to adhere to the following 
resolutions which it passed on January 27th, 1915: 

Minute 542.—Resolved: That the Council is of opinion 
that a medical practitioner should not under any 
circumstances disclose voluntarily, without the patient’s 





consent, information which he has obtained from that 
patient in the exercise of his professional duties. 

Minute 550.—Resolved: That the Council is advised 
that the State has no right to claim that an obligation 
rests upon a medical practitioner to disclose voluntarily 
information which he has obtained in the exercise of 
his professional duties. 


The Council reported further, first, that it had 
learnt that the subject was under the consideration of 
the General Medical Council, and, secondly, that it 
had forwarded a statement of what had transpired in 
this matter to the Royal College of Physicians of 
London and the Royal College of Surgeons of England, 
and had invited the colleges to appoint representatives 
to meet representatives of the Association in con- 
ference on the subject. 


The Cuarrman of the Ethical Committee (Dr. Biggs) 
said that the position as to professional secrecy had been 
indeterminate, and had given trouble for many years. It 
had been raised recently in a marked way by Mr. Justice 
Avory at the Warwick County Assizes at Birmingham in 
December last. Sir Horace Avory then referred to the 
opinion given by Sir Edward Clarke and himself as counsel 
in 1905, in reply to certain questions submitted to them by 
the Royal College of Physicians. The remarks of Mr. 
Justice Avory were brought before the Council of the 
Association, and Mr. Hempson explained the law affecting 
professional secrecy in regard to barristers and solicitors 
and ministers of religion. Members of these professions 
were privileged, but no such privilege existed with regard 
to the medical profession. The matter was taken up by the 
Centra] Ethical Committee, which made certain proposals to 
the Council, which that body adopted, and these were sub- 
stantially the same as those now submitted to the meeting 
for approval. The decisions of the Council were sent to 
the Lord Chief Justice and to the Home Secretary. Asa 
result there had been an interview between the Lord 
Chief Justice, the former Attorney-General, the Public 
Prosecutor, and representatives of the Council. After a 
statement of the matter and a general discussion, the 
Lord Chief Justice formulated certain suggestions. The 
Council felt strongly that the profession should not 
go into this question without being united, because in 
the past it had so often been beaten as a result of differences 
of opinion. Accordingly, the Central Ethical Committee 
had entered into communication with the Royal College of 
Physicians and the Royal College of Surgeons. The 
answer of the Royal College of Surgeons was to the 
effect that it did not contemplate taking any active steps 
in the matter. The Royal College of Physicians had 
forwarded a reply received on July 20th, which, though 
expressed in somewhat different language, showed that, 
in effect, it was really of the same mind as the British 
Medical Association. The Lord Chief Justice was anxious 
that nothing he had indicated should be taken as a 
pronouncement of his on the law. In other words, the 
Lord Chief Justice had expressed his own views as an 
individual and not by virtue of his office. The suggestion 
had been made to the Lord Chief Justice that if any fresh 
rule was contemplated it would be better to have this done 
by Act of Parliament. His answer, however, had made it 
quite clear that in anything he had said he was merely 
suggesting a partial suspension of professional secrecy, and 
if Parliament dealt with the subject at all it might possibly 
proceed on much wider lines. The resolutions adopted 
by the Royal College of Physicians of London were as 
follows: 

1, That a moral obligation rests upon every medical practi- 
tioner to respect the confidence of his patient; and that 
without her consent he is not justified in disclosing in- 
formation obtained in the course of, his professional 
attendance on her. 

2. That every medical practitioner who is convinced that 
criminal abortion has been practised on his patient, 
should urge her, especially when she is likely to die, to 
make a statement which may be taken as evidence against 
the person who has performed the operation, provided 
always that her chances of recovery are not thereby 
prejudiced. 

3. That in the event of her refusal to make such ‘a statement, 
he is under no legal obligation (so the College is advised) 
to take further action, but he should continue te attend 
the patient to the best of his ability. 

4. That before taking any action which may lead to legal pro- 
ceedings, a medical practitioner will be wise to obtain the 
best medical and legal advice available, both to ensure 
that the patient’s statement may have value as legal 
evidence, and to safeguard his own interests, since, in the 
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resent state of the law, there is no certainty that he will 
be protected against subsequent litigation. 

5. That if the patient should die, he should refuse to give a 
certificate of the cause of death, and should communicate 
with the coroner. 

In reply to a question as to the position of the legal 
profession in regard to professional secrecy, the Souiciror 
said the legal profession ‘had complete protection and 
privilege in regard to this matter both so far as concerned 
solicitors and members of the bar. That protection, how- 
ever, only came to them qud the profession they followed. 
If a man came to him at his offices, and confessed that 
he had committed a crime, whether or 
solicitor undertook to defend him, he was bound to 
respect entirely as inviolable that which he had 
been told. In point of fact, no one could make him 
divulge it. The same applied to counsel at the bar. 
The same conditions did not apply if the informa- 
tion were given to him as a private citizen and not as a 
solicitor. If he were given the information as a citizen, 
then his duty was imperative, and he was bound to convey 
that which he had been told to the proper quarter. The 
legal profession had a protection and privilege which was 
absolute to itself. He had known members of the medical 
profession who had absclutely refused to divulge state- 
ments made to them. Personally he had advised them to 
refuse to divulge the information, even to the point of being 
threatened with committal for contempt of court. He had 
known cases adjourned for the purpose of allowing the 
medical witness to “ come to his senses,” as it was termed. 
In the end the medical witness had not “come to his 
senses,” and no committal had taken place. (Applause.) 

Captain Wattace Henry asked what the standing of the 
medical profession was in other countries. 

Mr. Hempson replied that he was given to understand 
that in the United States of America the medical pro- 
fession could plead privilege in regard to the disclosure of 
these matters. In France it was practically an indictable 
offence to disclose such matters at all. It seemed to him 
that the medical profession in this country stood on a 
quite different footing, although that ought not to be 
so. Personally he thought the profession was entitled 
to protection; it was a matter on which he felt very 
strongly. 

Mr. Turner said that the Association was on the brink 
of a most momentous time. Those responsible for pro- 
secutions and for obtaining convictions in criminal cases 
seemed to be making a big attempt to bring in the medical 
profession as an amateur unpaid branch of the detective 
service. The Council had asked the other medical 
bodies to join the Association in presenting a united 
front to the attack.’ The position of the College of 
Physicians was satisfactory, but that of the College of 
Surgeons was less so. There was no protection for 
members of the medical profession if they gave away 
to legal authorities secrets supposed to be inviolate. 
If doctors allowed themselves to be so used by the legal 
authorities, women would not go to a doctor, as they 
would know that he would be in the service of the police. 
They would rather seek to be treated by the herbalist or 
the midwife. Doctors were to be called upon to do their 
duties as citizens, and were to sacrifice that which had 
been most sacred to them. He was prepared as a citizen 
to do all he could to get the conviction of any one who 
was carrying out those practices, but he did not intend 
to comply, whatever the law might do or say, with any 
attempt to force or persuade him to betray professional 
confidences, and felt certain he would have the support 
of the enormous majority of the public. He hoped the 
profession would stand solid against that aggression on its 
rights and privileges, and that the decision of the meeting 
would be communicated to the proper authorities. 

Dr. SHeanaNn (Portsmouth) asked whether medical prac- 
titioners should also refuse to give evidence in cases of 
divorce as well as in cases of abortion. 

The CHarrMan said that that question was interesting, 
but the ramifications of the subject were too great to be 
dealt with. Every one knew that in a court of law a man 
must answer questions or stand the consequences. The 
Association said that when a doctor had obtained informa- 
tion through his professional relations with a patient he 
was not to go to the police authorities and voluntarily 
offer that information in order that a conviction might be 
obtained. 


not he as a | 


Dr. C. E. Ropertson (Glasgow Southern) considered that 
doctors were under:the Hippocratic oath, and could not 
break that oath even under the direction of a judge. 

Dr. Jonnson SmytH (Bournemouth) said that doctors 
should claim a protection not less complete than ministers 
of religion, who were completely protected. 

The report was adopted unanimously, and included the 
approval of the following resolutions adopted by >the 
Council on January 27th, 1915: 


That the Council is of opinion that a medical practitioner 
should not under any circumstances disclose voluntarily, 
without the patient’s consent, information which he has 
— from that patient in the exerciseof his professional 

uties. ‘ 

The Council is advised that the State has no right to claim 
that an obligation rests upon a medical practitioner to 
disclese voluntarily information which he has obtained in 
the exercise of his professional duties. 


MEDICO-POLITICAL. 
FEES OF PRACTITIONERS CALLED IN BY MIDWIVES. 
The CHarrman of the Medico-Political Committee (Mr. 
T. W. H. Garstang) moved as follows, in acccordance with 
the recommendations in the Annual Report of the Council 
(para. 84, SupPLEMENT, May 8th, p. 184): 


(c) That the following should be the minimum scale of fees 
for the payment of medical practitioners called in on the 
advice of midwives, but power should be obtained to pay 
special fees in special cases : 


(i) Attendance at cases requiring or  necessi- 
tating operative assistance, and subsequent 


necessary Visits during the first ten days .. 2 2 0 
(ii) Attendance at- cases without operative 
assistance, and subsequent necessary visits 
during first ten days dee thes Fetes Bae 
(iii) Assistance for administration of an 
- gnaesthetic ses as ost er se: eee | 
(iv) Any visit not covered by (i), (ii), or (iii), 
including any necessary prescription— 
Day (8 a.m. to 8 p.m.) a 0 3 6 
Night (8 p.m. to 8 a.m.) .., ove 07 6 


The motion was adopted. 


FEES FOR ATTENDANCE UPON JUVENILES. 

On the Special Report of Council on the questiqn of fees 
for treatment of juvenile members of friendly societies 
(Appendix IX to Annual Report of Council, SupPLEMENT, 
May 8th, p. 219), the CHarrman of the Medico-Political 
Committee moved: 

That juvenile contract rates apply only to the children of 

persons eligible for the benefits of the Insurance Acts. 

Dr. Stevens (Edinburgh and Leith) said that the Edin- 
burgh and Leith Division had instructed him to oppose 
contract practice for children under any conditions. It 
objected to the imprimatur of the Association being given 
to contract practice in the case of children or to any 
extension of contract practice. It specially objected to 
lower rates for children than-for adults. 

Dr. GoopFELLOw (Manchester) said that the members of 
his Division were strongly opposed to any increase in 
contract practice. Their experience had always been that 
juveniles needed as much attention as adults, if not 
more, and the Committee had not produced any evidence 
to controvert that. 

Dr. Masor GREENWOOD (City) stated that he, too, lad been 
instructed to oppose. the recommendation on the ground 
that the Division objected to the lower rate being fixed. 
In addition, it was no business of the Association to take 
the part of either one party or the other in a difference 
between the friendly societies and the collecting societies. 

Dr. H. J. Campsext (Bradford), who also opposed the 
extension of contract practice, said that the policy of the 
Association in the past had been to set its face against 
such practice, and if the recommendation was approved it 
would increase difficulties in the future. 

Dr. Setters (Preston) said it had been claimed that 
the Insurance Act would give the death-blow to other 
forms of contract practice, but if the recommendation 
were adopted juvenile clubs would be encouraged. 

Dr. Jounson (Bury) also opposed the recommendation. 

Mr. Watxker(Liverpool) said his Division also opposed 
the recommendation ; its members were not at.all impressed 
by the arguments brought forward in the Counceil’s report. 

Dr. Warp (North and South Suffolk) strongly urged 
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should be left in abeyance by the Association and dealt 
with, as far as possible, locally. 

Dr. Mackerru (Southampton) said the Council appeared 
to think it was not possible to get more than 4s. 4d. for 
juveniles, but in Southampton there was a society which 
was paying 6s. 6d. for juveniles. In this society there 
were 10,000 members altogether; the adults, who con- 
stituted one half, paid 8s. 8d. a year, and juveniles paid 
6s. 6d. each. It was well to bear in mind also that a 
society in opposition to their own in Southampton paid 
5s. 8d. gach for the juveniles. These instances showed 
that it was possible to get more than the Council indicated 
in the report. 

Mr. Garstane desired to point out that the recommenda- 
tions were not made as the outcome of any inherent 
wickedness on the part of the Council, or any love on 
its part for the extension of contract practice. When he 
mentioned that some districts were getting as little as 
2s. 6d. for juveniles it would be understood how it was 
that the Council came to fix the minimum charge at 4s. 4d. 

On a vote the section of the annual report dealing with 
this subject was rejected by a large majority. 


Saturday, July 24th. 
THE proceedings were resumed on Saturday, July 24th, at 
9.30 am., with Dr. T. JENNER VerRALL (Chairman of 
Representative Meetings) in the chair. The minutes of the 
previous day’s proceedings were correcteu and confirmed. 


REPRESENTATION OF NavaL Mepicat SERVICE. 

On the motion of the CHarrMAN, Fleet Surgeon Frederick 
Davidson Lumley, R.N. (vet.) was appointed Represen- 
tative of the Royal Navy Medical Service on the Council 
in place of Sir James Porter, K.C.B., R.N., resigned, to 
hold office until the termination of the Annual Represen- 
tative Meeting, 1917. 


SeLect CoMMITTEE ON Patent MEDICINES. 

The CuHartrmMan of the Medico-Political Committee 
(Mr. Garstang) moved the following recommendation of 
Council: 

That the Representative Body place on record its satisfaction 
with the recommendations of the Selegt Committee on 
Patent Medicines, and instruct the Council, as soon as it 
considers the time opportune, to take all necessary steps in 
pressing for legislation on the lines of the report. 

Mr. GarstanG remarked that the report formed one of 
the most important endorsements of the views of the 
Association which had ever emanated from a Select Com- 
mittee of the House of Commons. 

The motion was carried, and it was agreed, on the sug- 
gestion of the CuarrMan of the Medico -Political Committee, 
to forward a copy of the resolution to Sir Henry Norman, 
the chairman of the Select Committee. 


UnquatiFieD Practice oF DENTISTRY. 

The Cuarrman of the Medico-Political Committee moved 
that the Representative Body should approve the draft bill 
of the British Dental Association concerning the practice 
of dentistry by unqualified persons. 

Dr. J. Wisuart Kerr (Glasgow Eastern) expressed the 
hope that the rights of medical practitioners who practised 
dentistry exclusively would be protected. A dispute had 
occurred in Glasgow with regard to refusal to accept a 
certificate by a doctor who practised as a dentist, on the 
ground that ic was not registered as a dentist. The 
doctor was thereby injured in his practice. 

The motion was passed. 


Tres ror MepicaL ATTENDANCE ON CaAsES RECEIVING 
AMBULANCE TREATMENT THROUGH MUNICIPAL SERVICEs. 


The CHarrMan of the Medico-Political Committee moved 
the following recommendation of Council: 
That the Representative Body approve the establishment of 
local ambulance services for emergency cases of sickness or 
’ accident on the following conditions: 
(a) The responsibility to be undertaken by some local 


authority. : 
(b) The cases to be referred to the nearest available 


ractitioner. ‘ 

(¢} the fees to be paid by the local authority on the 
following scale: 

For a day call between 8 a.m. and 8 p.m., 3s. 6d. ; 
for a night call between 8 p.m. and 8 a.m., 7s. 6d. 
Mileage beyond first mile at the rate of ls. per mile 
one way. 








Captain Larkin questioned the practicability of the 
proposals in te case of a large town. 

Mr. GarsTANG said it was not contemplated that the 
resolutions would apply in the great towns where a 
municipal ambulance service existed. 

Mr. J. H. Ewarr (Eastbourne) remarked that a doctor 
was often requested by a policeman to attend in strect 
accident cases, or a private individual was. sent by the 
policeman. It frequently happened that the local authority 
afterwards disclaimed responsibility and the doctor 
received no fee. 

Mr. GarstanG said that to meet this it was proposed by 
the Council that a local authority should undertake the 
responsibility. 

Dr. SHeawan (Portsmouth) confirmed Dr. Ewart’s 
statements. 

The Cuarrman remarked that the vague term, “local 
authority,” was used in the motion because the responsi- 
bility for treatment of street casualties would fall upon 
different bodies in different areas. ‘Ihe responsibility 
ought to be accepted by the proper local authority. 

Dr. Joun Stevens (Edinburgh and Leith) asked who 
would accept responsibility for treatment if a private 
individual called in a doctor to attend a street accident 
case. 

Mr. GarsTanG said the first condition the Association 
wished to establish was that some lozal authority should 
accept responsibility. 

The motion was approved. 


CrIME AND PunisHMErnt SUBCOMMITTEE. 

The Cuairman of the Medico-Political Committee, in 
moving that the report on the question of .the present 
state of the law with regard to the legal responsibility for 
crime (SUPPLEMENT, May 8th, p. 186, para. 9) be approved, 
said that the report was one of the most important which 
had ever been laid before the Kepresentative Meeting. 

Lieutenant Forneraitt (Brighton) referred to the corre- 

spondence on the question which had appeared in the 
JouRNAL, and asked if the Subcommittee was satisfied that 
the criticisms there had been met. 
- Mr. E. J. Domvitte (Bristol), replying as Chairman of 
the Subcommittee, said that the comments in the JournaL 
had been almost wholly laudatory. It had been stated 
that the Subcommittee had not recognized Dr. Mercier’s 
opinion as expressed in his book. but as a matter of fact 
that book was under consideration when the Committee 
formulated its conclusions, and had been most useful to it. 
The work of the Subcommittee marked a further stage in 
promoting the influence of the British Medical Association 
with the public and the legal profession. It was very 
important to seize all opportunities of educating the legal 
profession with regard to lunacy as understood by medical 
men. Some judges appeared to think that lay minds were 
quite capable of deciding the state of mind of a person 
charged with the commission of a crime. 

In reply to a further question, Mr. DomviLie said that 
as soon as the report was approved steps would be taken 
to have it circulated as widely as possible amongst those 
who were interested. . 

The report was approved. 


ELECTION OF STANDING CoMMITTEES. 

The CHatrman mentioned that if it was the intention 
of the Representatives to complete the business that day 
it would be necessa!y to suspend certain Standing Orders 
with regard to elections to committees and to place in 
the hands of the Election Returns Committee the duty of 
electing on behalf of the Representative Meeting, from 
nominations made by the Representatives, the members of 
the various standing committees. He moved the suspension 
of the Standing Orders accordingly. 

Mr. E. J. Domvitye (Bristol) seconded. 

Dr. R. A. Lunpre (Edinburgh and Leith) proposed an 
amendment that the election of Representatives to the 
several standing committees should be carried out by postal 
vote. The amendment was lost and the necessary Stand- 
ing Orders were suspended. 


AssIsTANT AsyLuM MepicaL OFFIcers. 

On the motion of the Cuarrman of the Medico-Political 
Committee, the Special Report on the Conditions of Em- 
ployment and Remuneration of Assistant Medical Officers 
(Appendix XII to Annual Report of Council, SuppLemenr, 
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May 8th, p. 226) was -received, and he then moved the 
recommendations attached to the report, as follows : 





Salaries and Emoluments. 
(a) That the minimum commencing salary of assistant asylum 


medical officers be £220, rising after one year of probation: 


to £250, and then by £25 per annum to £350 per annum 


irrespective of promotion, and that the salaries of officers. 


who are not promoted should then rise automatically by 
£10 per annum for ten years. — 

(b) That in addition to the operation of the above scale, an 
officer on being promoted to second assistant should 
receive an additional £50 per annum, and on_ being 
promoted to senior assistant an additional £50 per 
annum. 

(c) That assistant asylum medical officers who have received 
promotion should also participate in the automatic 
increase of £10 per annum for ten years, which com- 
mences after five years’ service. 

(d) That emoluments should be valued at least at £100 per 
annum, and made commutable for full value at the end 
of five years. 

House Accommodation. 

(e) That every asylum should contain a separate house suit- 

~ able for a married assistant officer, and that. where an 
asylum contains four or more assistants, two such houses 
for assistant officers should be provided. ; 


The recommendations were, he said,the result of a con- 


ference the Committee had with a deputation of assistant. 


asylum medical officers. . 

Dr. J. Stevens (Edinburgh and Leith) moved to refer 
the report back for reconsideration, on the grounds that 
much diversity of opinion existed amongst those 
concerned. 

Dr. W. Buiarr (South-Eastern Counties), in seconding 
this amendment, asked whether the motion, if carried, 
would be binding on assistant medical officers of asylums. 

Mr. GarstanG said that nothing passed by the meeting 
would be binding on an individual, but the Association 
would do its best to get the standard laid down recog- 
nized by all concerned. 

Dr. A. A. Mackertu (Southampton) asked if the Journau 
would be prevented from inserting advertisements offering 
lower salaries than those set forth in the motion. He 


thought the motion should be binding, at any rate, on the 


Assoeiation. 

In reply to Lieutenant ForHerGiLt, Mr. Garstane said 
that the matter was urgent. One great complaint amongst 
assistant asylum medical officers was that they were in a 
blind alley occupation, because senior posts were few in 
proportion to assistant posts. Therefore, the great majority 
of the assistants spent the best years of their lives in 
getting to a point at which they were useless for any other 
form of practice. They asked that the financial conditions 
of their service should be improved in order that it should 
be worth while to undertake and remain in such work. If 
the recommendation were approved the Association would 
decline to accept advertisements which did not reach the 
required standard. 

The amendment was lost, and the recommendation was 
approved. 


INSPECTION AND TREATMENT OF ScHOOL CHILDREN. 

On the motion to approve the Memorandum on Medical 
Inspection and Treatment of School Children, as a state- 
ment of the policy of the Association in regard to these 
matters (SUPPLEMENT, May 8th, p. 227), 

Dr. Acnes Estcourt-Oswatp (North-East Essex) moved 
the following rider : 

That, without special payment, treatment should not be 

included in the duties of the school medical officer. 

She said that the treatment of school children was rather 
a difficult question, and that the ideal method was, un- 
doubtedly, treatment by the children’s own doctor. If, 
however, the private practitioner undertook the treatment 
of school children, the amount of clerical work involved 
would be enormous, unless he acted as a part-time school 
doctor, in which case he would be treating occasionally 
another doctor’s patients. In some cases, when medical 
treatment was undertaken by a school medical officer, 
it was not paid for. The number of places in which this 
occurred was increasing every year, and the plan appeared 
to have the sanction of the Association—perhaps not the 
official sanction, but certainly the Association shut its eyes 
to it. 

Mr. Garstane asked Dr. Estcourt-Oswald if it was meant 
that the existing school medical officers should not be’ re- 





quired to undertake treatment without additional payment 
or that the salary should include payment for inspection and 
treatment from the beginning. The policy of the Associa- 
tion, as laid down at its meetings up to the present, had 
always included the defence of the interests of the private 
practitioner against encroachment by any whoie-time 
State-paid service. A number of State-paid whole-time 
Services were in operation. The Association could not 


alter that, but there appeared to be a tendency for these, 


services to increase. The recommendation made by the 
Council attempted to maintain the original position of the 
Association. It modified the Association's original position 


to the extent that it said that where the local medical. 


practitioners could not or would not undertake the treat- 
ment of school children, the Association would not take 
exception to treatment being carried out by whole-time 
officers. Under certain conditions the Association bowed 
to the inevitable, and recognized the possibility of different 
arrangements to those which it would itself prefer. 


Mr. Atgert Lucas (Birmingham Central) moved an. 


amendment to the rider by North-East Essex to omit the 
words “ without special payment,” so that the rider would 
read : 


That treatment should not be included in the duties of the 
school medical officer. 


He said that in Birmingham the profession had done its. 


utmost to prevent treatment being carried on by whole- 
time school medical officers, on the ground that the interests 


of the general practitioner should be protected. The fear - 


was that if the educational authorities were allowed to 
use their school medical officers for the purposes of treat- 
ment, they would be enabled to undersell the general 
practitioner. 

Dr. W. Jounson SuytH (Bournemouth), in seconding, 


said that his Division desired to enter a vigorous protest: 


against the whole-time school medical officer taking part 
in treatment of any kind whatever, even the administra- 
tion of anaesthetics. 

Mr. H. B. Brackensury (Council, Middlesex) said that 
there was some danger of the Association going too far in 
this matter. It should maintain the position of the general 
practitioner as against the whole-time medical officer, but 
where treatment was done by the whole-time school officer 
that officer ought to be paid adequately for treatment and 
medical inspection, and, if possible, for the two separately. 

Mr. Harpine H. Tomkrys (South-West Essex) supported 
the amendment, and said that in the case of new adver- 
tisements the Association could prevent treatment being 
included. In an advertisement applying to his own area, 
which had originally included “treatment,” representa- 
tions made by the profession led to its alteration before 
publication. 

Captain Larkin said that the position was not quite 
clear. The recommendation appeared to provide for two 
people, one the school medical officer, who had to do with 
the inspection of children, and the other the persons, un- 
named, who might be employed in a whole-time or part- 
time capacity. The amendment, he thought, did not 
conflict with the report. 

The CHarrman intimated that if the amendment by 
Central Birmingham was carried, the Chairman of the 
Committee would prefer to take the whole matter back for 
reconsideration. 

Mr. Lucas, in reply to Mr. Domville, stated that the 
term “school medical officer” in the amendment meant 
school medical officer, inspecting officer, or his assistant. 

The Cuarrman said that the term “school medical 
officer” was generally used throughout the kingdom, and 
was understood to include more than mere inspection. 

The amendment by Central Birmingham was cavrried, 
whereupon Mr. Garstane withdrew the report in order to 
reconsider the whole question. 


TREATMENT OF ScHooL CHILDREN aT Hosprrats. 
The CHarrMan of the Medico-Political Committee moved : 
That the Annual Representative Meeting, 1915, approve the 
Memorandum on the Treatment at Voluntary Hospitals of 
School Children found Defective on Medical Inspection, 
as a statement of the policy of the Association in regard to 
that matter (SUPPLEMENT, May 8th, p. 229). 


Dr. Watker (Liverpool) said that in Liverpool;the local 
authority had approached the hospitals, but was refused 
permission to obtain treatment for school children at tlie 
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hospitals. The matter became acute because the children 
were not being treated. A special subcommittee had the 
matter under consideration. The chairman of that sub- 
committee, who was a medical practitioner, was very 
anxious that there should be a proper clinic in Liverpool 
on the lines of that in Birmingham. The committee of 
the Division had approved generally of this scheme. The 
Division was desirous that, if general practitioners could 
do the work they should be allowed to undertake it. It 
afterwards appeared that the local authority in Liverpool 
was going behind the back of the committee of the 
Division, and was approaching hospitals, asking them to 
undertake treatment. ‘At least three institutions in Liver- 
pool were willing to do the work at a ridiculously small 
fee. It appeared to the Liverpool Division that the policy 
of the Association was not sufficiently known throughout 
the profession. He would like to appeal to the individual 
doctors and staffs of hospitals not to allow themselves to 
be used by the hospital committees to deprive their brethren 
of their legitimate rights. © 
The motion was approved. 





Mepicau Ar INstiTuTrIons. 

On the motion of the CHarrman of the Medico-Political 
Committee, a report of the Medical Secretary on the posi- 
tion of the colliery and works doctors schemes in South 
Wales and a report of the Medico-Political Committee on 
a conference between representatives of the Association 
and of the Friendly Societies Medical Alliance and the 
South Wales and Monmouthshire Alliance of Medical 
Societies,with reference to proposals of the Council as to 
medical aid institutions were received. 

Mr. GarstanG said that the report by Dr. Cox was 
an exceedingly important and valuable document. It 
contained a history of the South Wales disputes. Very 
great assistance had been received from Captain Greer, 
the secretary of the South Wales and Monmouthshire 
Branch. He moved: 

That it is inadvisable to take objection to the acceptance by 
members of the Association of appointments at those exist- 
ing institutions recognized under Section 15 (4) of the Insur- 
ance Act which will conform to the following conditions : 

(a) Salaries or other forms of payment to be satisfactory 
to the Association. 

(b) Free choice of doctor by patient and of patient by 
doctor to be allowed. 

(c) The institution doctor to be placed as nearly as possible 
in the same conditions as the panel doctor as regards com- 
plaints by patients. 

(a) The rules of the institution, so far as they affect 
the doctor, to be approved by the Association before any 
member is allowed to accept or retain appointment. 

(ec) Some’ guarantee to be obtained that the institution 
is not using the insurance funds to finance the medical 
attendance on the dependants, thereby lowering the rate 
which the outside profession would be able to secure for 
the same work. 

The conditions laid down were agreed to at the conference 
with the representatives of the Medical Alliance. (‘The 
minutes of the conference are printed at p. 66.) Mr. Garstang 
added, in reply to Mr. J. H. Ewart (Eastbourne), that 
Clause (6) was accepted in the sense that every one knew it 
was one of the fundamental points for which the Associa- 
tion had contended for many years. The Association had 
not got that point equally and entirely in force, but it was 
to be carried out as far as was reasonably practicable. In 
reply to Mr. H. H. Tomxrys, Mr. Garstang explained that it 
was not always possible to have free choice of doctor, for 
geographical reasons. -The population was scattered over 
bleak country districts, and it would be quite impossible 
for the work to be distributed between half a dozen men. 

Dr. Macke1TH (Southampton) asked how, in the event of 
the motion being carried, the members of the British 
Medical Association and other members of the profession 
would know which societies met the requirements of the 
Association. 

Mr. GarsTAnG said that the report was only preliminary. 
If it was approved there would be further conferences, and 
steps would be taken to ensure proper publicity. 

Lieutenant Foruercitt (Brighton) moved an amend- 
ment to refer the matter back, in order that the Divisions 
might be consulted. ee 

Dr. J. W. Bone (Bedford) said that as he had _been 
instructed by his Division to vote against the recommen- 
dation of “Council he would second the amendment. — 
Although he had no wish to disturb any arrangement 

















that might satisfy Wales, his Division was concerned in a 
conflict with a large- medical institute, and had always 
understood it to be the policy of the Association that no 
lay committce should intervene between the patient and 
the doctor. The present recommendation proposed to 
reverse the policy of the Association by putting the seal of 
its approval on institutions controlled by lay committees 
which intervened between tlie patient and the doctor. 

Dr. A. A. Macxerta (Southampton) thought the Repre- 
sentative Meeting could not carry the present proposals 
unless previous resolutions were rescinded. 

Dr. Joun Stevens (Edinburgh and Leith) asked if the 
position taken up on the pa. of free choice in the 
recommendation of Council was consistent with the latter 
part of Subsection (4) of Section 15° of the National 
Insurance Act. 

The CHarrman replied that nobody could confidently 
interpret an Act of Parliament until the courts of law had 
pronounced on it. 

Dr. Mason GREENWoop (City of London) considered that 
the recommendation safeguarded what the profession had 
always regarded as first principles. Under the Insurance 
Act institutions had a definite position, and the Associa- 
tion must have some dealings with them and should seek 
to make them better. 

Captain W. J. GREER (Monmouthshire) admitted that the 
recommendations before the meeting were in the nature of 
a compromise. One of the chief difficulties was that in 
times gone by the Association had allowed its own mem- 
bers to accept positions in connexion with these institutes. 
When these men were approached and asked to give up 
the posts they expressed their willingness to do so, but 
wished to know what the Association would do for them. 
If the Association bought them out it would be found an 
expensive matter. None of the members of the Associa- 
tion liked the recommendations, but if there was to be a 
compromise at all they constituted the only compromise 
possible. 

Mr. GarstTanG said Captain Greer had struck the right 
note. A conference between bodies which had been en- 
gaged in a life and death struggle for years must result in 
a compromise if it was to do any good. He did not think 
the Committee could do any more if the matter were to be 
referred back. In reply to questions, Mr. Garstang added 
that the Committee had definitely laid it down that it 
would not approve any additional institutes, and the Welsh 
representatives definitely undertook on certain conditions 
to agree to the compromise and to use their influence to 
see that no further institutes were created. This also 
included a proviso that no further branches of existing 
institutes would be formed. 

The proposal to refer the matter back was lost. 

Dr. J. W. Bone (Bedford) moved an amendment to insert 
the words “in Wales and Monmouthshire” after the 
words “existing institutions” in the preamble of the 
recommendation. 

This was seconded by Mr. S. Noy Scorr (Plymouth). 
It was accepted by Mr. GarsTAnG, and agreed to. 

The recommendation as altered was then adopted. 

Mr. Garstane moved the following recommendation of 
Council : ‘ 


That the strongest opposition be offered to any extension of 
similar institutions or schemes, and especially to those 
schemes formed in South Wales under Section 15 (3) of the 
Insurance Act. ’ 


The whole of the work which led up to this report had 
been largely in the hands of Dr. Cox, who wished that 
before this motion was accepted the attention of Repre- 
sentatives should be drawn to the fact that the recom- 
mendation involved the strongest opposition to any 
extension of similar institutions and schemes under 
Section 15 (3) of the Insurance Act. The representatives 
who met the Committee put forward the plea that the 
British Medical Association should agree to some six 
schemes under 15 (3) being accorded the same status as 
schemes under Section 15 (4). It was felt that this could 
not be accepted, and it was accordingly proposed that 
opposition should still be offered to any further schemes 
under Section 15 (3). 

The motion was ultimately carried in the following 
amended form: 


. That the strongest opposition be offered to any extension 


of similar institutions or schemes under 15 (4), and further 
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to. those schemes which are formed or may. be formed in 
Wales and Monmouthshire under Section 15 (3) of the 
Insurance Act. 


MATERNITY AND CHILD WELFARE. 

The CHatrman of the Medico-Political Committee 
having moved to approve the Special Report submitted by 
the Council on Maternity and Child Welfare Schemes 
(SupPLeMEnt, May 8th, p. 230), Dr. AGNes Estcourt-OswaLp 
(North-East Essex) asked if the schemes included any 
whole- time appointments. 

Mr. GarsranG replied that the intention of the report 
was to include whole-time appointments under the con- 
ditions already discussed, where the private practitioners 
of a district were not willing or not able to undertake 
treatment. y 

Lieutenant Fotnercity (Brighton) moved: 

That the engagement of a doctor be placed so far as possible 

on the same terms and conditions as in the case of the 
treatment of school children scheme. 


Mr. H. B. Brackensury (Council) said that the question 
was of great importance to the profession, and it contained 
the most serious possibilities of an attack on the position of 
the general practitioner. Schemes by municipalities or 
county councils for the treatment of children up to the age 
of 5 years were being established, and would be estab- 
lished to a greater extent in the future, and it behoved 
the Association to see that the position of the general 
practitioner was not undermined. If the general practi- 
tioner was deprived of the possibility of treating children 
up to the age of 5 years—the age at which they were 
treated by the school medical officer—-it required very little 
foresight to see that the whole-time medical service 
system was likely to be extended further in the future. 
The object of the report was to demonstrate to the Local 
Government Board, to municipalities and to county 
councils, that the work could be done better by 
general practitioners than by whole-time officers, and 
that it was better for the patients themselves that the 
treatment should be undertaken by the _ general 
practitioners in the patients’ own homes. The scheme 
was put forward not as a definite recommendation 
that the particular payments mentioned should be 
endorsed by the Representative Meeting, but in response 
to a request made to the professicn by the Local 
Government Board, and by representatives of muni- 
cipalities and county councils, that the profession should 
state its views. The Association had to contemplate the 
possibility of local bodies creating complete schemes by 
which the public health authority would undertake com- 
plete treatment for all sorts and conditions of children up 
to 5 years of age. The matter was one foreach Division 
to consider. ‘The scheme was only put forward as an 
example of what could be done. 

The CHarrMAN oF Councit said the report was really 
more or less a warning of a great danger that lay before 
the profession—the danger of a whole-time medical service 
throughout the country. The report had already been 
submitted to the Divisions for consideration, and the 
Council had drawn special attention to it. 

Dr. Crawrorp Treasure (Cardiff) proposed an amend- 
ment that the portion of the report referring to remunera- 
tion of doctors be raferred, together with the motion by 
Lieutenant Fothergill, to the Council. This was seconded 
by Dr. Stevens (Edinburgh and Leith). 

Dr. Jounson Suyru (Bournemouth) declared that if any 
delay occurred it would be found that the local authorities 
would have entrenched themselves. He hoped the Council 
would be allowed to proceed as rapidly as possible. 

The amendment was carried. 

Dr. Acres Estcourt-Oswatp (North-East Essex) asked 
whether, seeing that no decision had been arrived at as 
regards remuneration, advertisements for whole-time 
appointments at £350 per annum would be inserted in the 
JOURNAL. 

The Cuatrman said he was informed by the Medical 
Secretary that in such a case, where no definite salary had 
been fixed as a general policy and there was any doubt on 
the matter, the local members of the profession would be 
communicated with before the advertisement was inserted. 

On the suggestion of Captain Larkrn, it was ultimately 
decided to leave the Council to decide the amount of the 
remuneration that should be required, and the remainder 
of the recommendation was adopted. 





Menrat Derectives: SALARIES OF MeEpDicaL OFFICERS. 
The CuHarrman of the Medico-Political Committee 
moved on behalf of thie Council the following recommenda- 
tion, which was carried : 
That the minimum salary of a whole-time medical officer to 
“*® committee for the care of the mentally defective, 
appointed under the Mental Deficiency Act, 1913, should be 
per annum, 


Scuoot Mepicat Starr: ALLocaTIoN oF DutiEs. 

The meeting next proceeded to consider the memo- 
randum (SupPLEMENT, July 3rd, 1915, p. 11) approved by 
the British Medical Association and the National Union of 
Teachers concerning the allocation to school medical 
officers, teachers, and nurses of various duties in connexion 
with medical inspection and treatment of school children. 

‘The CuarrMan said that a telegram had been received 
from Dr. Ashkenny, Secretary of the School Medical 
Service Group of the Society of Medical Officers of 
Health, and a member of the subcommittee which met - 
representatives of the National Union of Teachers. The 
telegram was read to the meeting by the Medical 
Secretary, and contained the following declaration : 

The School Medical Service Group of the Society of Medical 
Officers of Health have considered the memorandum and 
unanimously decided that it will not be to their interest, and 
hopes the meeting will not consider that it represents its con- 
sidered opinion. 

Mr. Garstane said that Dr. Ashkenny had attended the 
meetings of the subcommittee, but from beginning to end 
had not been in harmony with the views of the majority 
of the subcommittee. It was quite possible that he might. 
be right and the remainder of the subcommittee wrong, 
but Mr. Garstang thought the arrangement come to at the 
conference—he would not use the word compromise 
because they did not give anything away—was a good 
one. It was reasonable that the teachers should not be 
required to do any duty of a medical nature. If the 
Representative Meeting upset the arrangement the diffi- 
culties which had arisen in certain quarters where there 
had been misunderstandings between the medical officers 
and the head teachers would be perpetuated. 

The memorandum was approved. 


MEDICAL FEES FOR LIFE ASSURANCE 
EXAMINATIONS. 

The Special Report of Council on the question of Fees 
for Medical Examinations for Life Insurance (SuppuLe- 
MENT, July 3rd, p. 12) was received, and the CHarrMan of 
the Medico-Political Committee moved : 

That the Representative Body adopt the following fees for 

medical examinations for life assurance: 
£1 1s. for a formal full report, such as that contained in 
Sub-Appendix A to the Special Report of Council 
(SUPPLEMENT, July 3rd, p. 13). 
10s: 6d. for a formal short report, such as that contained 
in Sub-Appendix B to the Special Report of Council 
(SUPPLEMENT, July 3rd, p. 14). 
5s. for a simple form of certificate, such as that con- 
tained in Sub-Appendix C to the Special Report of Council 
(SUPPLEMENT, July 3rd, p.14). 
If, he said, there was any strong difference of opinion as 
to the amounts of the fees it would be better to reject the 
proposals altogether than to refer them back. 

Dr. F. C. Lancrorp (Camberwell) moved an amend- 
ment: 

That the recommendation be referred back to the Council on 

the ground that the proposed terms were not satisfactory. 
He criticized especially the clause providing for a fee of 5s. 
for a simple form of certificate. 

Dr. D, Lawson (Aberdeen, Orkney, and Shetland) said it 
had been the policy of the Association for some years to 
endeavour to advance the material interests of the pro- 
fession, The recommendation of Council put back the 
hands of the clock in this respect. He urged that 
when a doctor examined a person who was about 
to be insured he should be paid in some ratio 
proportionate to. the amount of the policy. At present 
a doctor received the same fee, whether the policy 
was for £500 or for £5,000. The remuneration to the 
agent who brought the business was 1 per cent., so that 
for a £5,000 policy he would receive £50. An architect 
was paid according to the value of the structure, and there 
was no reason why a doctor should not receive a fee 
beyond a guinea when the policy was a large one. 
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Mr. C. E. S. FLemmine (Salisbury, Swindon, and Trow- 
bridge), in supporting the amendment, asked if the doctors 
were to accept different remuneration for doing exactly 
the same work on behalf of insurance companies. The 
forms could perfectly well be filled up by’ a clerk; the 
whole importance of the doctor’s report lay in. the last 
clause where he stated whether or not the life was fit for 
insurance. The insurance companies in the past had a 
scale proportionate to the premium, and if the profession 
accepted that principle it should do so on condition that 
the scale went up as well as down. 

Dr. Hastie (Westminster), after reviewing the history of 
the question, said that Dr. Lawson had rather exaggerated 
the value of the opinion that a medical practitioner gave 
upon a life insurance paper. An agent in a large insurance 
company had told him that companies could very well do 
without a medical examination, because, although they 
would lose something on bad lives accepted, the loss was 
compensated by the saving of medical fees. In tie case 
of a policy of £10,000 no life office accepted the opinion of 
one doctor, but obtained the opinions of two or three. The 
profession would not succeed in obtaining two or three 
guineas for life insurance examinations. 

Dr. R. A. Lunpiz (Edinburgh and Leith) thought that 
the better class of insurance companies would not think the 
short formal report and tle simple certificate worth the 
money they were asked to pay for them. There was a 
tendency at present on the part of insurance companies 
to accept lives without a medical examination—a course 
which had been followed systematically in the past by 
one or two companies. These companies gave the pro- 
poser an extremely stringent form of questions to answer. 
The list of diseases enumerated was very extensive, and 
if the proposer stated that he had not suffered from any 
of these the insurance companies could be pretty certain 
that the proposer’s organs were sound. His Division 
thought the report should be referred back. 

On a division the amendment to refer the report back 
was lost, and an amendment by Dr. C. E. Purstow 
(Birmingham Central), seconded by Dr. H. C. Terry 
(Gloucestershire), to insert the word “minimum” before 
the word “fees” in the Recommendation of Council, was 
agreed to. 

Dr. H. J. Macevoy (Willesden) moved as an amendment 
that the fee for a policy of £1,000 or over should be 
2 guineas, and this was carried. 

Dr. Jonnson SmytH (Bournemouth) asked what would 
be the position of members who received fees of 2s. 6d. 
from industrial societies in respect of insurance. 

The Cuarrman replied that he could only repeat an 
answer he gave to a similar question the previous day. 
When the Representative Meeting adopted a policy, it was 
the moral duty of members, so far as they could, to fall in 
with it, though there were no strong penalties which 
necessarily followed on their not doing so. 

Dr. Hasuip said there was not an insurance company in 
England, with one or two exceptions, that would give over 
1 guinea for a £1,000 insurance. (* No.”’) 

Mr. DomviILLE proposed an amendment that the phrase 
“that the Representative Body recommend” should be 
substituted for the phrase “the Representative Body 
adopt ” the Recommendation of Council. 

The amendment was carried. . 

Mr. P. Napier Jones (Reading) thought it would be wise 
for the meeting to drop the question of the smaller fee. 

The CHarrMAN OF Councit said that the extraordinary 
number of different propositions which had been put 
before the meeting must be proof that it was almost 
impossible to find a common ground of action in this 
matter. The question had been discussed at many pre- 
vious meetings, and he saw no prospect of a unanimous 
decision being reached. 

A resolution that the meeting proceed to the next 
business was carried by a large majority. The recom- 
mendation under discussion accordingly fell to the ground. 


NotiFicaTIoN oF Birtas Act. 

Dr. C. O. Hawrnorne (Marylebone) thought there was a 
most important omission in the report of the Council on 
medico-political matters, for it contained no reference to 
the Notification of Births Act. It had recently been 
applied to the whole country, and some important obliga- 
tions were, as a consequence, cast upon the medical pro- 





fession in every district. When the original measure was 
before Parliament, the Association took up a vory strong 
attitude, and it was unfortunate that no reference should 
now be made to the Act. The public might conclude that 
the previous attitude of the Association was ill advised. 

The motion that the remainder of the Supplementary 
Report of Council on medico-political matters be approved 
was then carried. 

Major Parker (Bristol) moved that the meeting enter a. 
protest against the extension of the Notification of Births 
Act, on the ground that it compelled members of the pro- 
fession to reveal information which they had received in 
the course of their professional work. ; 

Dr. Hawrnorne (Marylebone) seconded. 

Mr. W. J. Youne (Cambridge, Huntingdon, and Isle of 
Ely) said he never sent in the cards with reference to 
notification of births. He left a card with the parent with 
the instruction that it must be filled in and posted. 

The CHarrman of the Medico-Political Committes 
declared that there was absolutely no compulsion on the 
doctor to do anything at all under the Act if he would only 
see that somebody else acted. (Laughter.) It was a dis- 
tinction with a very great difference. The Act required 
that there should be notification by the father of the child 
if he was resident in the house, or by any other person who 
was in attendance on the patient, within thirty-six hours 
of the birth, and it was quite easy for the doctor to satisfy 
himself that one of these persons had carried out the duty. 

The motion was carried. 


Great NorTHERN Raruway ConTract PRaActTICcE. 

On the motion of Dr. Arraur Drury (Halifax) the 

following rider was approved : 

That it be an instruction of this Representative Meeting to 
the Council to inquire into the conditions and terms of the 
Great Northern Railway contract practice, so as to ascer- 
tain if they are consistent with the decisions of the Asso- 
ciation re contract practice. If found to be inconsistent 
with those decisions, to take steps to remedy such incon- 
sistency so far as possible where members of the Association 
have undertaken this contract work. 


NATIONAL INSURANCE. 

The memorandum of the Council on the legal position of 
medical aid institutions under the Insurance Acts (SuPrLe- 
MENT, May 8th, p. 233) was approved. 

Dr. F. L. Pocary (Oldham) moved: 

That the Council be instructed to approach the Commis- 
sioners with a view to inducing them to take such steps as 
will cause approved societies to see that their agents are 
fully aware of the effect upon medical benefit generally, and 
certification in particular, of any regulations which may be 
issued from time to time by the Commissioners. 

The Insurance Commissioners, he said, were constantly 
sending out new regulations modifying earlier ones. ‘The 
insured person went ‘to the agent of his approved society, 
who always tried to make it appear that the doctor was 
to blame if the patient did not get what he wanted. It 
was the business of the officers of the approved societies to 
be thoroughly conversant with the regulations. 

Dr. C. E. Rosertson (Glasgow Southern) seconded tho 
motion, which was carried. 

The remainder of the Report of Council on National 
Insurance (SupPLEMENT, May 8th) was then approved. 


MepicaLt REFEREES UNDER THE INSURANCE ACTs. 

The CuHarrman of the Insurance Act Committee then 
moved the following recommendation of Council (SupPLe- 
MENT, July 3rd, para. 214): 

That the Representative Body reconsider the whole subject 
of fees for examination and report on cases submitted to 
part-time referees under the National Insurance Act. 

Dr. Macponap said that two years ago the Representa- 
tive Meeting agreed that the fee for reporting on these 
cases should be 10s. 6d. That decision was reaffirmed at 
the Representative Meeting in Aberdeen last year. It was 
then decided that 10s. 6d. was to be regarded as the 
minimum fee, but the decision had, unfortunately, led to 
a great deal of trouble throughout the country. As a 
matter of fact the rule with regard to a fee of 10s. 6d. was 
carried out in very few districts, scarcely any indeed, and 
where some of the Divisions had endeavoured to give effect 
to the decision they had found themselves in a consider- 
able difficulty. Trouble had arisen because some members 
were not loyal to the recommendation of the Association 
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and accepted a smaller fee. It had also been found that 
doctors not members of the Association were prepared to 
undertake the work ata fee lower than 10s. 6d., and un- 





fortunately some members who had been loyal to the 
Association had as a result been victimized. From in- 


formation the Committee had received from various 
Divisions throughout the country there seemed to be a 
general feeling that the basis of payment should be 
reconsidered. 

Mr. GarstanG (Mid-Cheshire) said his Division was re- 
sponsible for bringing this matter under the notice of the 
Council. It felt somewhat strongly in regard to it, because 
loyal members had been adversely affected. In order that 
the question might come before the Representative Meeting 
in a concrete form he was prepared to give notice now that 
at the next annual meeting he would bring forward a 
motion to rescind the previous resolutions which were now 
standing in the way. In the twelve months which would 
intervene the subject could be fully considered by the 
Divisions and the Council. 

The CHartrman thought it would be preferable to refer 
the whole question back to the Council with a recom- 
mendation that, as there was an obvious difference in the 
character of the cases which arose, some elasticity should 
be introduced into the rule fixing 10s. 6d. as the fee. 

Dr. C. J. Patmer (Nottingham) said his Division was 
strongly opposed to any alteration in the fee, which was 
considered: a reasonable one. The Division had suffered 
severely in this matter. 

The Cuatrman thought the motion might be altered to 
read, “and that the Council be asked to consider whether 
there should-not be greater elasticity in the matter of fees.” 

Dr. J. Batrp (Glasgow N.W.) objected strongly to the 
matter being hung up for another year, and asked that 
the meeting should come to a definite decision. Some 
disloyal members of the Association in his Division had 
resigned simply because the Division had decided in favour 
of the 10s. 6d. fee. 

The motion was altered as suggested by the Chairman 
and carried as follows : 

That the Representative Body, on reconsidering the whole 

subject of fees for examination and report on cases sub- 
mitted to part-time referees under the National Insurance 
Act, requests the Council to consider and report as to the 
advisability of greater elasticity as between case and case 
in the fees demanded for these examinations. 


Domicit1ary TREATMENT OF TUBERCULOSIS. 

Dr. Macponap, in moving that the Memorandum of 
the Council on the method of payment for domiciliary 
treatment of tuberculous insured persons (SUPPLEMENT, 
July 3rd, p. 14) be approved, drew attention to the very 
serious questions raised in the Memorandum, and said 
there were many indications that attempts were about to 
be made to deprive panel practitioners of some of the money 
hitherto received in respect of domiciliary treatment. It 
was suggested that patients were being more cheaply 
treated by tuberculosis officers than by panel doctors. 

The memorandum was approved. 


CONFERENCE OF LocaL MEDICAL AND PANEL 
CoMMITTEES. 

Dr. MacponaLp moved : 

That the special report of the Insurance Act Committee on 
the resolutions of the Conference of Representatives of 
Local Medical and Panel Committees held June 16th, 1915, 
together with the report of the Deputation to the Chairman 
of the Joint Committee National Health Insurancé Com- 
mission, July 10th, be received: 

The Conference, he said, had been very satisfactory ; 
about 120 representatives were present. There was 
evidently a great deal of dissatisfaction among panel 
practitioners throughout the country as to the way in 
which the medical benefit fund was distributed, but the 
Conference came to the conclusion that the arrangements 
provided in the Act were satisfactory as long as they were 
properly carried out by the administrative bodies con- 
cerned. Mr. Charles Roberts, M.P., the Chairman of the 
Joint Committee of Insurance Committees, when ap- 
proached by the deputation, led it to believe that a great 
deal of the disorganization in the payment of doctors 
was due to the unsatisfactory nature of the arrangements 
made in the early stages of the administration of the 
Act. The register under the new system would, it was 





hoped, be in very much better working order than in the 

past. The enlistment of members of clerical staffs of the 

Commission and Insurance Committees had, however, 

contributed to the disorganization, so that there might not 

be much improvement for a time. 
The motion was passed. 


THe War AND SICKNESS INCIDENCE. 

On the motion that the remainder of the Supplementary 
Report on this subject (SupPLEMENT, July 3rd, pp. 5 and 6) 
be approved, 

Mr. JosepH CantTLEy (Salford) moved : 

That the profession notes with alarm the disturbance of the 
probable sickness incidence of insured persons owing to 
the withdrawal of healthy lives by enlistment in the army, 
with the probable return of many unhealthy lives into the 
insured classes at a later day; and also the reduction of 
advances of grants by the Insurance Commissioners to tha, 
different Insurance Committees. 

Mr. Cantley said that the motion was intended to focus 
the attention of the profession upon a really alarming 
state of matters. His Division had already sent a similar 
resolution to the local Insurance Committee with excellent 
results. 

It was pointed out by the CHatruan that the motion 
was not in conflict with the report of the Council, but that 
it put in stronger form the views expressed there. The 
motion was carried. 


INTEREST ON MONEYS DUE TO INSURANCE PRACTITIONERS. 

Dr. SHEAHAN (Portsmouth) moved and Mr. A. P. TRINDER 
(East Cornwall) seconded a motion expres:ing the strong 
opinion that interest accrued on moneys due to practitioners 
now lying in the Medical Benefit Fund should be paid to 
them. 

The CHarrMan oF Councit said that the question of 
payment of interest had only arisen because of the great 
delays in the payment of moneys due to practitioners. 
The excuse offered by the Commissioners for these delays 
was that the method of compiling the panel lists of practi- 
tioners had been started on a wrong principle, and that 
the transfer of patients had been so badly conducted under 
the original system that matters had not been cleared up 
yet. The Commissioners believed that under the present 
system there would be no great delay in paying the money. 

Dr. E. E. Brreruey (Cardiff) said the point ought to be 
kept in view that if doctors insisted on the payment of 
interest on sums not promptly. received the Insurance 
Commissioners might stop advance payments and keep 
them waiting till the end of each year. __ 

The motion was lost by a small majority. 


TENURE OF OFFICE BY MEDICAL OFFICERS OF 
HEALTH. 

In the absence of Mr. James Green, the CHAIRMAN of 
the Public Health Committee (Mr. E. J. Domville) 
brought up the passages of the Annual Report of Council 
under heading “ Public Health and Poor Law” (Suppue- 
MENT, May 8th, p. 193, paras. 150-6). Referring to the 
deputation which waited upon the Government with 
reference to the tenure of office of medical officers of 
health, he said that it had had a most pleasant reception 
from Ministers. Unfortunately, as in the case of three 
previous deputations, the visit was followed shortly after- 
wards by a change of Government; so that the objects in 
view had again been impeded. 

The report was approved. 


HOSPITALS. 
Mopet ScHEME FOE TUBERCULOSIS TREATMENT. 
Dr. H. J. Campsett, the Chairman of the Hospitals 
Committee, moved on its behalf: 

That the Representative Body se the opinion that it is 
necessary for the training ‘of medical students in the 
diagnosis and treatment of tuberculosis that any tuber- 
culosis dispensary situate in. the area of a voluntary hos- 
pital to which a medical school is attached should, so far 
as possible, be worked in co-operation with the hospital for 
teaching purposes. 

Owing to the gradual devolution of tuberculosis from 
general hospitals and teaching schools to special tuber- 
culosis institutions, there was considerable risk that there 
might be an actual lack of clinical material for teaching in 
respéct of tuberculosis. ~ 

The motion was adopted. 
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Votuntary HospitaL Starrs AND STATE PaTIENTs. 

Dr. CAMPBELL said that it had been the Association’s 
policy recently to insist that in all cases in which it could 
be arranged hospital staffs should be adequately paid for 
services tendered in respect of patients for whose main- 
tenance the State was responsible. On the other hand, 
the Association had passed a very definite resolution that 
in ail cases efforts should be made to maintain voluntary 
hospitals upon a voluntary basis. If the Association 
insisted that hospital staffs should be adequately paid it 
seemed inevitable that in a large number of cases the 
voluntary staff would be dispensed with, and whole time 
medical officers appointed. The reconciliation of this dual 
policy had been under consideration, but no conclusion 
was reached by the Committee owing to the delay caused 
by the war. The Committee proposed to draw up a report 
dealing with the whole matter, and submit it to the 
Divisions and to the next Annual Representative Mceting. 

The motion was approved. 


NAVAL AND MILITARY. 
The portion of the Report of Council under heading 
“Naval and Military” (SuppLemMentT, May 8th, p. 194, 
and July 3rd, p. 6) was approved without discussion. 


SCOTTISH COMMITTEE. 

On the motion of Dr. Hamiton, the Annual and Supp!e- 
mentary Reports of Council relating to Scotland were 
approved. 

Dr. Hamitton remarked that at the meeting in Aberdeen 
it was arranged to appoint a medical secretary for Scot- 
land within a certain time, but the matter had been 
deferred, because the Committee considered that during 
the war the field of choice was greatly limited, and that 
after the war eligible men might be available who, 
though rendered unfit for general practice, were yet quite 
qualified for the work of secretary. 


IRISH COMMITTEE. 

Mr. R. J. Jonnstone, Chairman of the Irish Committee, 
moved that the Annual Report of Council under heading 
“Treland” (SuppLEMENT, May 8th, pp. 195-6, paragraphs 
176-82) be approved. 

In reply to Lieutenant Fornereitt (Brighton), 

Mr. JouNnsTonE said that a deputation had waited upon 
Mr. C. H. Roberts, M.P., Chairman of the Insurance Joint 
Committee, that day, and was given to understand that a 
scheme was under consideration for dealing with the 
question of certification in Ireland. It was proposed to 
place that scheme before the members of the profession in 
Ireland at an early date. 

The motion was carried. 


GENERAL APPROVAL OF ANNUAL Report oF CoUNCIL. 

On the motion of the CHatrman of the Council, it was 
agreed that, subject to amendments and other resolutions 
adopted by the meeting, the Annual Report of the Council, 
together with the Supplementary Report, be approved. 


VACANCY ON GENERAL MEDICAL COUNCIL. 
On the motion by the Cuairmay of the Representative 
Meetings it was resolved : 

That the Representatives of Constituencies in England and 
Wales should consider the nomination of a candidate for 
election as Direct Representative for England and Wales on 
the General Medical Council ; 


And the Cuarrman thereupon moved: 


That the candidature of Dr. J. A. Macdonald, LL.D., for the 
seat of Direct Representative for England and Wales on 
the General Medical Council vacant May, 1916, be supported 
by the Association. : 

The CxHarrMaN intimated that the nomination of Dr. 

Macdonald was the only one which had been received. 

The proposal was enthusiastically agreed to. 

Dr. Macponatp said he thanked tlie meeting very much 
for selecting him as candidate for the distinguished posi- 
tion of Direct Representative for England and Wales on 
the General Medical Council. It was a body that require 
strenuous work and careful attention, and while sometimes 
the proceedings were a little bit sleepy and not so 
interesting as those of the Representative Mecting it 
certainly did an enormous amount of work. 





VOTE OF THANKS TO RETIRING CHAIRMAN. 

Dr. Douctas (Maidstone) said it. seemed hard to believe, 
with so many familiar faces before him that he had 
known for many years, that he was the only member who 
had been continuously a Representative from the. first 
meeting of the Representative Body. Because of that he 
had been asked to move a resolution, which it was pleasant 
to know would have the support of every one, namely: 

That this meeting of the Representative Body desires to 

place on record its great appreciation of the services in the 
chair for the past three years of Mr. T. Jeuner Verrall, 
LL.D., and also its warm feeling of personal regard, and its 
thanks of the able manner in which he has conducted the 
business of the Representative Body during a period of 
exceptional importance to the Association and the medical 
profession. 
The resolution needed no words of his to commend it. 
They all felt that Dr. Verrall had discharged the duties 
of Chairman with great ability and gveat conscientious- 
ness, and they regretted that he had insisted upon vacating 
the chair at this time. But it was hard work, and the 
Representatives must feel more than satisfied with the 
services he had rendered. (Applause.) - 

Dr. Macponaup said he regarded it as an honour to 
second the resolution. He did so from his official position 
as Chairman of Council, and on another ground—a much 
stronger one—from his personal. regard for Dr. Verrall. 
The Association could never repay the debt of gratitude it 
owed to Dr. Verrall for the work he had done in the chair. 
As the resolution stated, he had occupied the chair during 
a time of exceptional stress and difficulty for the Associa- 
tion. Dr. Verrall possessed personal qualities which had 
enabled him to steer the Association successfully through 
all the difficuities it had encountered. His quick, critical 


‘intellect, the rapidity with which he picked up points, the 


firmness with which he gave his findings when he came to 
a decision, as well as the rapidity with which he came to 
a decision—the whole toned with that beautiful suavity 
characteristic of Dr. Verrall—made him s ch a chairman: 
that the meeting would find it very difficuit to get another 
to approach him in excellence. He knew no one he felt it 
a greater honour to be allowed to claim asa friend. For 
these reasons he had the greatest pleasure in seconding 
the resolution proposed by Dr. Douglas. (Applause.) 

Mr. E. B. Turner (Chairman-elect) said that as the 
Elisha on whom the mantle of Elijah was to descend he 
felt he must support most heartily the vote of thanks to 
Dr. Verrall. Dr. Verrall must have accomplished what, 
in the annals of the Association, he believed to be an 
unparalleled and unsurpassed record, when it was con- 
sidered that during his term of office he had presided not 
only at annual but at many Special Representative Meet- 
ings, and at the same time he had had a tremendous 
amount of additional work on Committees. Dr. Verrall 
had raised the position of chairman to a level even 
higher than it had been previously maintained. He had 
the Attic salt of wit and the saving grace of humour; 
these things were very great factors when a man was 
managing and controlling a meeting in which feelings, and 
the expression of feelings, sometimes ran very high. The 
Association would always owe an enormous debt to Dr. 
Verrall for his work during these years and would agree 
that the promise Dr. Verrall gave at the beginning of his 
term of office had been more than amply fulfilled. Speak- 
ing for himself he could only say that when the time came 
for him to lay down his office he would be satisfied if he 
had done one-tenth part as well as Dr. Verrall. (Applause.) 

The resolution was put and was carried with great 
enthusiasm and with musical. honours. 

Dr. VERRALL, in acknowledging the vote of thanks, said 
he felt the time had come when it was better that a 
change should be made in the chairmanship of the Repre- 
sentative Body. He did not say that this step did not 
create in his mind a feeling of regret: it did. On the 
other hand, he had already said that he did not think it 
was good for a representative body or an association to 
continue a man too long in one position. He held that 
opinion very strongly, and for that reason he had asked 
that his name should not be submitted as a candidate for, 
the position of Chairman. While he had tried to do his 
duty, he had at the same time thoroughly enjoyed him- 
self—(laughter)—and that afforded a certain satisfaction 
to a properly constituted human being. It had given 
him an opportunity of being occasionally right in his 
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decisions, and also for being wrong, when he was wrong, 
with impunity, and this was also attractive. (Laughter.) 
He thanked the meeting very much for the vote of thanks, 
and he hoped that in whatever position they might choose 
to place him in connexion with the Association—jf they 
made him a member of the Council—it would be an 
honour and pleasure to serve them. (Applause:) 


VOTE OF THANKS TO CLERICAL STAFF. 
On the motion of Dr. Verratt, a hearty vote of thanks 
was accorded the clerical staff for their work in connexion 
with the meeting. 


CHAIRMAN AND DEPUTY-CHAIRMAN. 

During the meeting a new Chairman and Deputy-Chair- 
man were elected. For the first office the only candidate 
nominated was Mr. E. B. Turner, previously Deputy-Chair- 
man, and he was accordingly declared elected. For the 
office of Deputy-Chairman Mr. T. W. H. Garstang, a mem- 
ber of the Council elected by the Lancashire and Cheshire 
Branch, and the Representative of the Mid-Cheshire 
Division, was chosen. 


CONFIRMATION OF MINUTES. 
The minutes of the day’s proceedings were thereafter 
corrected and confirmed. 


ELECTION OF MEMBERS OF COUNCIL. 

The CHatRMAN announced the result of the voting for 
the four members of Council elected by the Representative 
Meeting as follows: Sir James Barr, Mr. Domville, Dr. 
Haslip, and Dr. T. Jenner Verrall. 

The proceedings then terminated. 


MINUTES OF CONFERENCE 


BETWEEN THE British MEDICAL ASSOCIATION AND THE 
FRIENDLY SociETIES MEDICAL ALLIANCE. 

A CONFERENCE between representatives of the Medico- 
Political Committee and of the Contract Practice Sub- 
committee of the British Medical Association, and repre- 
sentatives of the Friendly Societies Medical Alliance and 
the South Wales and Monmouthshire Alliance of Friendly 
Societies, was held at the offices of the Association, 
429, Strand, London, W.C., on Thursday, July 8th, 1915. 


Present: Mr. T. W. H. Garstang (in the Chair); Mr. H. B. 
Brackenbury, Capt. A. C. Farquharson, Dr. Adam Fulton, 
Mr. E. J. Domville, Mr. N. Bishop Harman, Dr. R. E. Howeil, 
Lient. J. T. Macnamara, Dr. H. C. Mactier, Dr. Edwin Rayner, 
Dr. J. Ratcliff-Gaylard, Dr. W. E. Thomas, Mr. T. Jenner 
Verrall, LL.D., representing the British Medical Association. 
Mr. E. F. Hind, Mr. Walter R. G. Langford, Mr. Samuel Pride, 
representing the Friendly Societies Medical Alliance. Mr. 
Walter Conway, Mr. Sam Filer, Mr. Llewellyn Jones, Mr. Thos. 
Parfitt, Mr. Evan Pugh, representing South Wales and Mon- 
mouth Alliance of Medical Societies. 


The CHarrMan, in welcoming the representatives of the 
South Wales and Monmouthshire Alliance of Medical 
Societies and the Friendly Societies Medical Alliince, 
expressed the hope that whatever other result the Con- 
ference might have, it would be the means of acquainting 
each side with the other’s position. He pointed out that 
that-day’s proceedings could not be binding upon either 
party, as he took it that they were there to hear what 
each had to say, and report to their respective parent 
bodies. 

Mr. Hinp stated that they greatly appreciated the 
Association's action in meeting them, and said that their 
desire to confer with the Association was the result of the 
publication in the SupPLeMENT To THE British Mepican 
JournaL of May 8th, 1915, of the Recommendations L and 
M of the Council of the Association to its Representative 
Body, which had suggested to them the desirability of a 
conference prior to the meeting of the Representative 
Body. Their instructions were to ascertain, if possible, 
the minimum requirements of the Association as regards 
institutes, and to find out what were the outstanding 
differences between the two parties. 

Mr. S. Fizer, on behalf of the Welsh Alliance represen- 
tatives, stated that they were quite as anxious as the 
English Alliance to come to a lasting arrangement with 
the Association. He stated that there was no intention on 
the part of any one interested in institutes to make money 





out of those undertakings, but there were many reasons 
for their continuance. 


WuHoLeE Time SERVICE. 

Mr. Prive stated that one of the principles of the 
Alliance was the employment of medical officers as whole 
time officers, and asked whether the Association had any 
objection to that principle. : ; 

After discussion, the following statement by Dr. VERRALL 
appeared to meet with the approval of the Conference — 
namely, that the Association did not object to doctors 
undertaking whole time service, subject to proper con- 
ditions, and that if such an officer signed a bond not tc 
take private work he must stand by such bond. 

The Conference then discussed the conditions set forth 
in the Council’s Recommendations. 


ConDITIONS OF PAYMENT. 

Recommendation L.—That it is inadvisable to take 
objection to the acceptance by members of the Asso- 
ciation of appointments at those existing institu- 
tions recognized under Section 15 (4) of. the Insur- 
ance Act which will conform to the following 
conditions : 

Condition (a): Salaries or other forms of payment 
to be satisfactory to the Association. 


Mr. Hinp stated that they felt that a minimum salary of 
£400, plus house (and sometimes light, rates, and extra 
fees) would make a good starting-point for discussion, and 
pointed out that all the agreements of the Chesterficld 
Institute with its medical officers provided for the latter 
having the right at the end of the financial year to examine 
the accounts with the view of sharing in surplus funds, if 
any. 
Alter discussion the Cuatrman stated that he thought 
they were within a measurable distance of agreement on 
Condition (a), and that any difference of opinion thereon 
appeared to be more a matter of detail than of principle, 
but that it would be appreciated that the Association could 
not attempt to establish a definite scale of salaries that 
would apply everywhere, because it felt that each case 
s' ould be dealt with on its merits—that is, on the amount 
of work allotted to a medical officer. 

The Mepicat Secretary pointed out that the method 
of carrying out any agreement that might be arrived at 
as regards Condition (a) would be that those institutes t! at 
wished to have as medical officers members of the Asso: ia- 
tion or wished to be regarded as institutions to which the 
Association would take no objection, would submit to the 
Association full information as to the salary, fees, amount 
of work, etc., attaching to the post, and that the Associa- 
tion would indicate whether it was prepared to advise the 
institute and any intending applicants for the post whe*her 
it considered the salary and conditions attached to the 
post were suitable. 

A summing up by Dr. VERRALL appeared to be satis- 
factory to the Conference—namely, that it be reported to 
the Representative Body that the Association would 
recommend practitioners not to enter into an agreement 
with an institute without knowing whether the salary 
was approved by the Association. He pointed out. that 
the Representative Body might possibly take one of two 
steps—namely, either fix a minimum salary below which 
it would not advise any medical practitioner to accept any 
appointment, or decide that under no circumstances 
should a practitioner enter into agreement to give his 
whole time unless a salary were offered which the 
Association considered to be a fair one in the 
circumstances. 

Mr. Hinp asked whether in any instance where the 
Association centrally approved the terms of an appoint- 
ment, there would be any likelihood of the local profession 
being hostile to the decision, and was informed that the 
central authorities of the Association would deal with the 
local profession. 

_The Cuartrman suggested that possibly one method of 
giving effect to any agreement on the point might be that 
institutes should submit their advertisements for vacancies, 
together with the conditions attaching thereto, to the 
Central Office of the Association ; and a Welsh Alliance 
representative suggested that it might be made a condi- 
tion of the agreement that all advertisements for medical 
officers of institutes must be published in the Bririsu 
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Mr. Hyp stated that he would have liked to have some 
idea of the minimum salary which the Association thought 
should attach to such posts, but quite understood that the 
Conference was dealing only with main principles, and 
suggested the possibility of some later conference to deal 
with details. ° 
FREE CHOICE. 

Condition (b) : Free choice of doctcr by patient 
and of patient by doctor to'be allowed. . 


The Cuarrman referred to the fact that Condition (2) 
had been one of the most strongly held principles of the 
Association in connexion with the Insurance Act campaign, 
and was the Association’s view of what was the best way 
of carrying out medical treatment. 

Mr. Hixp thought they agreed, but pointed out that the 
Insurance Act allowed persons to choose an institution if 
they liked, instead of an individual doctor. 

The Mepicat Secretary asked if the Alliance repre- 
sentatives meant that when an insured person chose an 
institution as the means by which he desired to obtain his 
medical treatment the Association’s responsibility ended, 
as the person has then exercised his free choice ; and that 
the Association should not insist upon any further free 
choice amongst the medical officers of the institute if 
there were more than one. © ; 

The representatives of the alliances indicated that that 
was their view of the requirements of the Insurance Act, 
and agrecd that they were entirely with the doctors in 
objecting to any compulsion or restraint being placed upon 
an insured person’s choice as to joining or remaining out- 
side of an institution, but that when an insured person had 
chosen apn institution they objected to any further require- 
ments on behalf of the profession. as to free choice. Mr. 

‘Hind stated that they looked upon a insured person who 
had chosen an institute as having “contracted out” of the 
medical regulations under the Act. The Welsh Alliance 
representatives intimated that they were not in agree- 
ment with Mr. Hind’s interpretation re “ contracting out,” 
but rather with the Medical Secretary in his interpretation 
in previous paragraph. 

Position or Institution Docror as REGARDS 

CoMPLAINTs. 


Condition (c): The institution doctor to be placed 


as nearly as possible in the same conditions as the 
panel doctor as regards complaints by patients. 


Mr. Hrxp stated that Condition (c) was impossible to 
carry out in the light of the Regulations of the Insurance 
Act, and pointed out that recent rules approved by the 
English Commissioners provided for the setting up of a 
board of five independent arbitrators, from whom three 
were selected by the insured person complaining, for the 
purposes of settling any particular case of complaint, and 
from whose decision there was a right of appeal to the 
Commissioners. 
~ he Mepicai Secretary pointed out that the Associa- 
tion’s solicitor held that an insured member of an institute 
who elected to make a complaint against a doctor had a 
right to ask that his complaint go straight to the Medical 
Service Subcommittee of the Insurance Committee of the 
area, as no Regulations could deprive him of Lis rights, as 
an insured person, to the protection of the Insurance 
Committee. 

Mr. Hip did not agree. 

Mr. Hyp, in reply to a question by Dr. THomas as to 
whether they would agree to the Medical Service Sub- 
committee being the tribunal for such complaints, stated 
that they contended that insured persons who had chosen 
an institute had “ contracted out,” and that institutes were 
not desirous of allowing any interference in their work by 
Insurance Committees, but desired to deal direct with the 
Insurance Commmissioners. 

Dr. Tuomas stated that the Association desired that if 
the Medical Service Subcommittee were not utilized there 
should be a similarly constituted tribunal to deal with 
complaints by members of institutes against the doctor. 

Mr. Lancrorp stated that, while they were bound by 
the present rgles outlined by Mr. Hind, if a general agree- 
ment were come to he did not see why in the future they 
should not include among their present five arbitrators the 
names of two or even three medical practitioners. 

The Welsh Alliance representatives agreed to the sug- 
gestion put forward by Dr. Thomas. aw: , 











The Mepicat Secretary pointed out that the Welsh 
Commissioners in their model rules for institutions pro- 
vided that appeals against the decision of the committee 
of an institution as regards a complaint should go to the 
Insurance Committee, which -should deal with the matter 
so far as possiblé in accordance with Part V of the 
Regulations. 

The Welsh Alliance representatives expressed them- 
selves as quite agreeable to Condition (c), but the English 
Alliance representatives desired it to be left as a debat- 
able point. 

Dr. VERRALL suggested that, with regard to uninsured 
persons, the English Alliance representatives considered 
that they had set up an entirely fair committee for the 
hearing of complaints, but asked whether they would not 
be inclined so to vary their committee that it would have 
some medical representation on similar lines to the 
Medical Service Subcommittee. ' 

Mr. Hinp stated that at the moment he must admit 
that he was prejudiced in that the general feeling of 
the profession in his locality was one of hostility 
to the institute, and that therefore they might 
have considerable difficulty in constituting a satisfactory 
committee. He felt that it was a debatable point, and one 
that must be discussed at the Alliance meeting. In reply 
to Captain Farqunarson, he did not think there was any 
objection to a medical assessor sitting with the committee 
of arbitrators when the medical officer asked for such. 

Mr. Hrnp, in reply to a question by the Cuarrman, stated 
that the experience of the institutes was that there was 
not a large number of complaints. 

Dr. Rayner, however, stated that in. some areas the 
number was large. 


APPROVAL OF Rutes oF INSTITUTION BY THE ASSOCIATION, 
SO FAR AS THEY AFFECT THE MEDICAL OFFICER. 


Condition (d): The rules of the institution, so far 
as they affect the doctor, to be approved by the 
Association before any member is allowed to accept 
or retain appointment. 

The Cuarrman stated that by Condition (d) the Associa- 
tion did not desire to dictate to the institutions as regards 
their rules, but only wished to see that there was nothing 
unfair or improper in the rules as affecting the doctor. 

The Mepicat Secretary stated that in working practice 
it would mean that those institutions which desired to 
work in harmony with the Association would send such of 
their rules as applied to the employment of medical officers 
to the Association and ask whether there was anything 
therein to which the Association objected. 

No objection was raised to Condition (d). 


SAFEGUARD AGAINST Use or InsurANCE Funps To FINance 
ATTENDANCE ON DEPENDANTS. 

Condition (e) : Some guarantee to be obtained that 
the institution is not using insurance funds to finance 
the medical attendance on dependants, thereby 
lowering the rate which the outside profession woul 
be able to secure for the same work. 


Mr. Hinp suggested that the Committee deal first with 
the Welsh representatives upon this point. 

A Welsh Alliance representative stated they were quite 
prepared to accept the condition, and that they did not 
see how they could take any exception to it as it was a 
point which the Welsh Commissioners already demanded, 

The Mepicat Secretary called attention to the fact 
that in some Welsh colliery aveas, prior to the Act, it 
had been necessary for the provision of medical attend- 
ance on workmen and dependants that all workmen, 
married and single, must pay the same poundage, whereas 
in some areas now single men were refusing to pay because 
they were insured persons. It was obvious that in these 
areas it must be the intention to use insurance money to 
provide or partly provide for the treatment of dependants. 

A discussion followed upon the Abertillery case, and 
eventually the Welsh Alliance representatives reiterated 
that they were quite prepared to accept the condition as 
being a fair one. 

Mr. Hinp asked if they were to understand that what 
was required was that the whole of the State money 
should be kept separate from the voluntary contribu- 
tions, and that the whole of the State money should be 
paid, with the exception of a certain percentage, to the 
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medical officers. If so, what percentage should be paid to 
the doctors and dispensers, and what amount did the 
Association think should go for other expenses, as, for 
example, housing of doctors, locomotion, etc., incurred with 
the doctor’s consent ? nal 

The Mepicat Secretary drew attention to the follow- 
ing paragraph of the Welsh Commissioners’ rules as to 
Institutes : 

Returns and Accounts. 

_ (5) The administrative expenses shall not exceed a sum which 
the.Commissioners shall, on reference to them, determine to be 
reasonable. The Board of Management, or any of the medical 
officers of the institutes, may make such representations to the 
Commissioners with regard thereto as they may consider neces- 
sary, but no deductions shall be made for administrative 
expenses in excess of the sum so determined from the amount 
available for cost of medical attendance and treatment. 

The Medical Secretary asked, with respect to a sugges- 
tion by Mr. Hind that he did not consider Condition (e) 
necessary in view of what had already been practically 
agreed upon, if Mr. Hind’s point was that if the Associa- 
tion satisfied itself thoroughly under conditions (a) and (d), 
that is, as to salaries and conditions, there was no need to 
worry about (e), and Mr. Hind agreed that that was his 
oint. 
. The discussion on (e) then terminated, the English 

Alliance representatives reserving themselves on this point 
until after their Alliance had discussed the subject in the 
light of the information now obtained. 


Opposition TO FuturE EXTENSIONS. 


Recommendation M.—That the strongest opposi- 
tion be offered to any extension of similar institutions 
or schemes, and especially to those schemes formed 
in South Waics under Section 15 (3) of the Insurance 
Act. 


A Welsh Alliance representative, in asking the Associa” 
tion to extend its sympathy to existing 15 (3) Schemes» 
said they felt they were in a difficult position, as they 
knew there had been considerable contention between the 
profession and the miners in Wales in regard to 15 (3) 
Schemes, many of which had gone to considerable ex- 
pense in their operations. They desired to ask if it would 
be possible for the Association to agree to accept the exist- 
ing 15 (3) Schemes as 15 (4) Institutions, and, if it could 
be so agreed they took it that it would be part of any 
agreement that they must fall in with any conditions 
agreed upon as to institutions. 

Dr. THomas asked if the practitioners who had accepted 
posts with 15 (3) Schemes against the Association’s desire 
would be dismissed, to which the Welsh Alliance repre- 
sentatives replied that the Alliance would have no power 
to enforce this. They would, however, if agreement were 
reached as to recognition of existing 15 (3) Schemes, under- 
take to prevent, to the best of their ability, any new 
schemes coming into existence. 

The Mepicat Secretary read out from his South Wales 
report the list of 15 (3) Schemes approved by the Com- 
missioners and asked if that included all for which the 
Welsh representatives desired recognition. The list was 
as follows: Blaina, Risca, Garw Valley, Mountain Ash, 
Liwynypia, Briton Ferry, and Neath. 

The Welsh Alliance representatives agreed, except that 
the list should include Abertillery, and gave as the reason 
therefor that that scheme had been in existence since the 
passing of the Act, but had not been able to apply to the 
Commissioners for approval owing to trouble with the local 
profession. 

The Welsh Alliance representatives, in reply to Dr. 
Thomas’s query as to what influence they would have in 
preventing any new scheme being started, stated that they 
believed that they had been largely instrumental in putting 
the existing institutions and schemes in South Wales 
on a sound footing, and that their influence would now be 
cast against the establishment of any others in the event 
of agreement. ; 

Dr. Verratt drew attention to the fact that if the 
Association agreed to the proposal it would be giving up 
one of its strongly held convictions—namely, that the 
approval of 15 6) Schemes, suchas obtained in Wales, 
was absolutely contrary to the Act itself, and that if the 
Association once gave away the principle it might (even 
with the help of the Alliance) have other demands for 
recognition by any other schemes that might be started, 





and, as it would have already given away the principle, it 
would have no logical basis for refusal of such recognition. 

A Welsh Alliance representative stated that if the 
Association agreed to his proposal to recognize existing 
schemes, they would be quite willing to join in a joint 
deputation to the Welsh Commissioners to ask that that 
body approve no further schemes. He firmly believed 
that they could persuade the Welsh Commissioners to 
agree. He further pointed out that the Commissioners 
could not take that line at present because the Alliance 
had the written undertaking of the Commissioners to 
accept 15 (3) Schemes. If the Association agreed, the 
Alliance was quite willing to free the Welsh Commissioners 
from the undertaking given them on the point. 

The Cuarrman asked if he could take it that as regards 
existing schemes the Welsh Alliance, in order to bring 
about peace, asked that the Association should extend its 
approval not only to institutions approved under Section 15 
(4) of the Act, but also to existing 15 (3) Schemes under 
exactly the same conditions, and that the Alliance in 
return would undertake to use all its influence to prevent 
any extension of such schemes, and was willing to join 
with the Association to the Welsh Commissioners in 
asking them not to approve any more schemes. The 
Welsh Alliance representatives agreed that that was the 
position. 

MINUTES OF CONFERENCE. 

The CuarrMaNn stated that the Medical Secretary would 
submit draft minutes of the Conference to the Secretaries 
of both Alliances for their approval or suggestions for 
alteration, with a view to an agreed report of the 
aa being submitted to the respective parent 

ies. 


BRITISH MEDICAL ASSOCIATION. 
DEPUTATION TO THE INSURANCE JOINT COMMITTEE. 


Tue following is the agreed report of the deputation from 
the Insurance Act Committee to the Chairman of the 
National Health Insurance Joint Committee on July 9th, 
1915, with respect to the resolutions passed by the 
Conference of Representatives of Local Medical and Panel 
Committees, June 16th, 1915. 


Position of B.M.A. in relation to Local Medical and Panel 
Committees. 


In introducing the Deputation charged with the duty of 
laying before Mr. Roberts the resolutions adopted by the Con- 
ference, Dr. Macdonald stated that the Conference was 
attended by 117 representatives of the Local Medical and 
Panel Committees in the United Kingdom. Of these 91 
were from the English Committees out of a possible 126, 12 
from the Welsh Committees out of a possible 17, 14 from the 
Scottish Committees out of a possible 56. A large number of 
Committees intimated that they had wished to appoint repre- 
sentatives but had been unable to find a representative in view 
of the exceptional pressure upon the profession. The terms of 
the resolution recorded in Minute 86, viz. :— 


Minute 86.—‘‘That this Conference of representatives of 
Local Medical and Panel Committees cordially welcomes 
the assistance given by the British Medical Association to 
these Committees in their work, and urges all Committees 
to make use of such assistance and to look to the Associa- 
tion to voice the opinion of Local Medical and Panel 
Committees as a whole in central negotiations.” 


had been communicated before the date of the Conference 
to all Panel and Local Medical Committees, none of which had 
expressed any dissatisfaction with or taken any exception to 
the policy embodied therein, while the resolution itself was 
adopted by the Conference unanimously ; and, as affording 
further evidence of the attitude of these Committees towards 
the B.M.A., Dr. Macdonald drew attention to the resolutions 
recorded in Minute 84 and 85 (vide infra). 

Mr. Roberts expressed his pleasure at receiving the members 
of a deputation which, as Dr. Macdonald’s statement indicated, 
appeared so justly entitled to speak for the general body of 
medical practitioners undertaking work under the Insurance Act. 
He noted with interest the circumstances which had led to the 
present interview, and while he assumed that it was not 
suggested that the continuance of the direct relations at present 
existing between the Commissioners or Insuranée Committees 
and the several Panel and Local Medical Committees was in 
any way in question, it was recognised that the Association 
was, in view of the above Resolution, in a singularly favour- 
able position to voice the general opinion of those Committees. 
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The discussion of the particular resolutions was then pro- 
ceeded with. 


System of Payment of Insurance Practitioners. 


Minute 8.—That, in the opinion of. the Conference the 
present system of payment of Insurance practitioners is 
equitable if the administrative details are properly carried 
out by approved societies and Insurance Committees. 

Mr.. Rokerts: stated that he. appreciated the. assurance eon- 
tained in this resolution.. As regards the administrative details 
alluded to in the provision, these could be discussed upon the 
specific resolutions relating thereto, viz., those recorded in 
Minutes 31, 36, 38, 40 and 41, 


Procedure as regards Doctors’ Lists: 


Minute 31.—That-Regulations are desirable with respect 
to removals of insured persons to secure :—~ : 


(a) That no person be removed from a Doctor’s list 

. (except in the event of such person being dead or having 

ceased to be an insured person) until a new doctor has 
has been chosen by him. 


With reference to this resolution, it was pointed out on 
behalf of the Commissioners that ever since the beginning of 
1914 a system had been in force (the Medical Card System) 
the prineiple and effect of which was precisely what the reso- 
lution regarded as desirable. Prior to the beginning of 1914, 
the correction of the doctors’ lists in respect of removals had 
depended. upon the notification by Approved Societies of the 
changes of addresses of their members. But this system 
had proved to be a failure, and the Medical Card System 
which superseded it was entirely based upon the principle-that 
an jnsured person who changed his address after choosing a 
doctor should not be removed from that doctor’s list until he 
chose a new doctor in the area of his new address. If, there- 
fore, in adopting this resolution the Conference had in mind any 
actual cases in which this general procedure was not followed, 
such cases must be exceptions to the rule now in force ; and it 
could only be conjectured that any such exceptions related to 
the clearance of the removals which had taken. place prior to 
the introduction of the Medical Card System. 


As already stated, the system previously in force had not 
proved a success. The Medical Card System, though it had 
incidentally corrected a good deal of the error which had crept 
in under the previous system, was not intended, and could not 
be expected, of itself, to clear it up completely. Accordingly, 
Insurance Committees had spent much trouble and money in 
the laudable effort (undertaken almost solely in the doctors’ 
interests) of clearing up the pre-medical card error ; and in so 
doing they have necessarily had to follow the prirciples 
previously in operation and to utilise any available sources of 
information. 


The current machinery, however, which has been in force 
since the beginning of 1914 is based on the very principles 
reccommended in the resolution. 


Procedure in cases of Suspension from Medical Benefit. 


Minute 36.—-That this Conference recommends that 
Approved Societies, and Insurance Committees in the case 
of Deposit Contributors, should in all cases of suspension 
from Medical Benefit of an Insured Person, secure the 
medical card of that individual and that the Approved 
Societies should forward it with the suspense slip to the 
Clerk to the Insurance Committee affected. 


Tt was stated ori behalf of the Commissioners that Insurance 
Committees do as a matter of fact make a practice of calling 
upon insured persons suspended from medical benefit to surren- 
der their medical cards; and that the Commissioners ha‘ve 
lately instituted arrangements to facilitate the work of Insur- 
ance Committees in the recovery of these cards. Whether 
Approved Societies were likely to be any more successful in 
the recovery was open to doubt ; but in any case it was put to 
the Deputation whether they thought it advisable that any 
duties ef administration of medical benefits should be entrusted 
to any bodies, such as Approved Societies, other -than those 
specifically charged with those duties, viz., Insurance 
Committees. . s : 


Delay in issue of Medical Cards. 


Minute 38.—That this Conference draws the attention 
of the Commissioners to the serious delay in the issuing of 
the mediéal cards to insured persons, and urges them to 
take immediate steps to ensure an earlier delivery by 


Insurance Committees in the future, 





With reference to this resoluticn, the Deputation were ssked 
what cases they had in mind and upon what information the 
resolution was based. 

It was stated in reply that.the Deputation were not as yet 
fully satistied as to the particulars of the circumstances referred 
to and that they would request that the resolution might be 
regarded as withdrawn pending further enquiry. 


Correction of Registers of Committees. 

Minute 40.—That the Conference urges upon the National 
Health Insurance Commissioners the advisability of taking 
immediate steps to revise and correct the registers of 
Insurance Committees and to adopt such moditication,of 
the Regulations as will, ensure that in the future such 
registers will continuously be a correct index of the number 
of insured persons entitled to Medical Benefit in each 
Insurance area, and so secure an accurate factor for esti- 
mating and obtaining a true and equitable credit for each 
area from the Central Medical Fund, 


In reply, the Commissioners - referred to the intention 
expressed- by them on the occasion of a previous confe-ence 
with representatives of the B.M.A. on the 22nd December 
last. The Commissioners had not in any respect abandoned 
the intention announced on that occasion of taking action to 
secure greater accuracy in the Index Register, but shortage of 
staff anct increased pressure of work due to the exceptional war 
conditions had led to unavvidable delay in initiating the action’ 
contemplated. In response to an inquiry by the. Deputation, 
it was stated that the Medical Card System had amply fulfilled 
the expectations with which it had been established, and that 
the Commissioners had reason to believe that it was working 
successfully. 

s- 4 Onus of tracing Removals. 

Minute 41.—That the onus of tracing removals should be 
placed upon Approved ‘Societies. 

It was pointed out on behalf of the Commissioners that, as 
already explained in the course of the discussion on Minute 31, 
the system of tracing removals by means of notifications from 
Approved Societies had proved in practice to be unsuccessful. 
Approved Societies were not by any means fully informed as 
to the changes of address of their members, and such changes 


_ of address as came to their knowledge and were notified by 


hem to Insurance Committees were received by the latter too 
late to be of any practical value. Indeed, as regards the 
instances brought forward by members of the deputation, in 
which insured persons had been removed from lists of doctors 
while still resident in the district of the doctor's practice, it was 
only under the system of notification by societies that the 
circumstances complained of could arise, since, as already 
explained, the removal from the doctor’s list under the Medical 
Card System could not take place until the patient had proved his 


| actual removal by choosing a doctor in another area or district. 


It was pointed out, therefore, that the course recommended in 
this resolution would be a retrograde step, and would, it was 
believed, defeat its own ends. Where, however, the name of 
an insured person had been removed from a doctor’s list in 
error, the proper course for the Insurance Committee was to 
reinstate the insured person without a break. 


Balancing of General Medical Fund. 


Minute 15.—That the Commissioners be urged to take. 
prompt steps to ensure that the Central Medical Fund is 
balanced and final payments made therefrom not later shan 
the 30th April in the following year, pénalties being 
imposed on persons or bodies not making returns which are 
necessary to enable this to be done. f 


With regard to this resolution the Commissioners appreciated 
that the considerable period which had elapsed ‘between the 
conclusion of the medical year 1913, and the final settlement 
in respect of that year had naturally given rise to a desire that 
arrangements should be made which would enable the accounts 
to be tinally closed at an earlier date. It was pointed out how- 
ever that the delay as regards 1913 arose directly out of- the 
system adopted in that year, the debits to Societies for that 
year being calculated on a mean of the membership of Societies 
based upon their actual membership (as represented by contri- 
bution cards) at the beginning and end of the year. Conse- 
quently, the calculations necessary for the purpose of a settle- 
ment could not begin to be made until considerably after the 
end of the year; and with the object of obviating this delay 
the Commissionets had instituted the system, embodied in the 
Payments to Insurance Committees Regulations, of debiting 
Approved Societies on their mean membership as represented 
by their’ membership in the middle of the year of dccouit. 
This iniproved systém was in force in 1914, and but for the fact 
that the new and inavoidablé difficulties in’ securing inférma- 
tion as to enlistments had ‘proved itr thémselves a’'fra#itful 





if 
i] 
a 
3 
) 
a 
: 
3 
ay 
sf 
4 
a 


eS Se a ee 


Oo SvupPLEMENT TO THE 
7 British MepicaL JouRNAL 


DEPUTATION 


TO INSURANCE JOINT COMMITTEE, 





[JULY 31, 1915 








source of delay, the settlement would have been effected for 
1914 and subsequent years much earlier than was possible in 
the case of 1913. 

The request contained in the resolution-would however be 
favourably considered’ by the Commissioners and apart from 
the present exceptional circumstances there appeared to be no 
insuperable obstacle in the way of meeting the substance of 
the request. 
proposals as to a fixed date for settlement must involye two 
necessary consequences—(a) that any sums of money which 
would otherwise haveaccrued tothe General Medical Benefit Fund 
subsequently tothe fixed date would have to be excluded from 
the accounts and earried forward and (b) that any accounts 
from individual doctors, ete., not received by a fixed date 
anterior to the settlement date would have to be excluded 
altogether. 


Interest accruing on Moneys due to Practitioners. 


Minute 24.—That the interest accruing from the moneys 
due to Panel Practitioners which are held over after the 
termination of the Insurance year be paid into the Prac- 
titioners’ Fund. 

It was pointed out that in principle, the sums paid to doctors 
for medical benefit were the subject of bargain between 
Insurance Committees.and Approved Societies, and, thit being 
so, it- was immaterial whether the bargain was for the payment 
of a net sum without interest or for a smaller sum with interest. 
So far as the resolution had a practical bearing upon the actual 
present position, it was agreed that it was in fact comple- 
mentary to the resolution recorded in Minute 15, and that if a 
final settlement could be secured. within a reasonable period 
after the end of the year (on which point the Commissioners 
hoped to be able to meet the views of the Conference) no 
question as to interest would arise. 


Deductions from Advances owing to War conditions. 


Minute 56.—That in the opinion of this Conference the 
numbers of insured persons, who may be expected to enlist 
by the end of the year must necessarily be so uncertain 
that it is impossible at this stage to determine whether 
the advice of the Insurance Commissioners to Insurance 
Committees to advance only £72 per 1,000 on behalf of 
Medical Benetit was justified or not. 


Mr. Roberts stated that the conclusions to which the Con- 
ference had arrived, as expressed in this resolution, were fully 
appreciated by the Commissioners, who had, of course, no 
other object in the advice which they had given to Insurance 
Committees but the avoidance of inconvenience and friction 
which, from the point of view of the medical profession, might 
otherwise have arisen upon a final settlement had a less 
conservative basis for advances been adopted. 





Suspension of right of transfer in certain cases, 

Minute 45.—That the Commissioners be invited to with- 
hold the right of an insured person to transfer from the list 
of any doctor who is absent on naval or military service for 
the period of the War or until a reasonable time after his 
return (either during the year under Section 26 (6) of the 
N.H.I. Regulations, dated January, 1914, or at the end of 
the year, as laid down in Section 30 (1) of the N.H.I. 
Regulations, dated January, 1914. 

It was stated on behalt of the Commissioners that they were 
anxious to meet the profession as regards the request contained 
in this resolution. It must be recognised, however, that excep- 
tional cases might exist in which hardship might result from 


It should-be borne in -mind however that any . 


Panel Committees, and also in some other areas, to the 

effect that insured persons on discharge from the-Army shall 

'. be reinstated on the list of the doctor previously selected 

. by them without the necessity of their making a formal 

- choice of that doctor by means of a fresh Medical Card, 

without prejudice to the right of the insured person to 

change his doctor, and that of the doctor to refuse to re- 

accept the insured person, and (b) urges the Commissioners 

to approve and adopt the foregoing arrangement for 
general use. 


It was stated on behalf of the Commissioners that they were 
sympathetic to the object of this resolution. It was pointed 
out, however, that the substance of the resolution could be 
secured administratively by arrangements between Panel Com- 
mittees and Insurance Committees, as in fact had been done in 
several areas, and it was stated that any appropriate adminis- 
trative action to secure this object. would have the Commis- 
sioners’ acquiescence. 


Efects of War on Insurance Practice. 


Minutes 54 and 60.—That this Conference requests the 
B.M.A. to convey to the Insurance Commissioners, and to 
the Chairman of the National Health Insurance Joint 
Committee the following findings, etc., of the Conference 
as regards the question of reduction in amount of the 
moneys paid to Insurance practitioners under present War 
conditions :— 


(a) That the different bases of allocation of the 
credits available for medical benefit adversely and un- 
fairly affect Insurance practitioners because whereas the 
amount available for the Drug Fund is, in certain areas, 
sufficient to discharge the chemists’ accounts either in 
full or with moderate reduction, the amounts available 
for the Practitioners’ Fund is reduced by between 25 and 
30 per cent., although the amount of work done is at 
least equal to that done prior to the War. 

(b) Therefore the whole or greater part of the 
pecuniary loss represented by the withdrawal of insured 
persons serving in the Navy or Army has to be borne by 
practitioners alone. 


(c) That in the opinion of this Conference the above 
facts indicate a condition of things the effects of which 
ought not to be borne by ono class alone but by the 
nation as a whole. . 


Minute 60.—That: inasmuch as the men who are removed 
from the panel lists are amongst tlie best lives and were 
unlikely to be any serious charge on the medical services 
for many years, and that many of them are now returning 
permanently damaged in health, the Conference is of 
opinion that the actuarial calculations of the Insurance 
Act so far as medical benefit is concerned have been 
vitiated and that some provision should be made by 
Parliament to meet the situation. 


Mr. Roberts said that he gathered that the Conference were 
not now putting forward any financial proposals to meet the 
present circumstances created. by the exceptional war con- 
ditions, but that their desire was to put on record the views 
expressed in the resolution in order that they might. be fully 
considered afterthewar. Heremindedthedeputation, however, 
that as against the return of a portion of the insured popula- 
tion in damaged health, it was not unreasonable to expect 
that a large proportion of the insured population would have 
been considerably benefitted in health by the physical training 
undergone during military service, and that the existence of © 
compensating influences of this kind should not be ignored. 


any universal prohibition which prevented insured persons from 
changing their doctor at the end of the year in all cases, and 
the Commissioners felt it necessary to make provision for such 
exceptional cases. They proposed, therefore, to make a regu- 
lation suspending the right of insured persons to change their 
doctor in the circumstances alluded to in the resolution unless 
they were able to make a special case for transfer which after 


Further, he reminded the deputation that in any case some 
definite evidence would be required before any such proposal 
could. be even considered, and that mere theory or conjecture 
(which is all that is at present possible) could not be sufticient. 
He also pointed out that in effect the resolutions amounted to 
a request from a particular profession to be indemnified by the 
nation as a whole for the immediate consequences of the war ; 


Segui Sa sab EI 


orca 


a 


ir ae aa 





investigation by the Medical Service Sub-Committee was 
regarded by the Insurance Committee as affording sufficient 
ground for a transfer being allowed. Enquiry was made of 
the deputation as to what precise period they regarded as ‘“‘a 
reasonable time” after the doctor's return; and a discussion 
ensued on this point. In conclusion it was stated on behalf 
of the Commissioners that the question of period would receive 
their careful consideration and that: they would meet the views 
of the profession so far as might be found practicable without 
hardship to the insured population. 


Doctors’ Lists and persons discharged from Military Service. 
Minute 64.—That the Conference approves (a) the action 
of the Insurance Act Committee in approving the arrange- 
ment arrived at between the Renfrewshire Insurance and 





and he reminded the deputation that if the principle were to be 
admitted that the State should come to the aid of any particular 
class or profession which had suffered owing fo the war, there 
would be no end to similar claims from every section of the 
community. 


. 
Notification of Return to Civil Life of Insured Persons. 
Minute 62.—That the Commissioners be urged to take 
steps to expedite the notification to Insurance Committees 
of the return to civil life of insured persons who have been 
on War Service. 


While the Conmissioners were sympathetic with the objects 
of this resolution, it was pointed out that so far as the indi- 
vidual doctor was concerned, the resolution recorded in 
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Minute 64 substantially met the case. So far as the resolution 
dealt with the necessity for securing adequate payment by 
Societies for the insured persons referred to from the date of 
their discharge, it was pointed out that the method of debiting 
Approved Societies and crediting Insurance Committees would 
secure the proper payment to the fund of the area in respect 
of the whole period during which the doctors of that area, were 
at risk in respect of the treatment of any discharged soldier. © 


‘ Additional Payment for Treatment of Permanently 


Incapacitaied Insured Persons. 3 
Minute 67.—That in the opinion of this Conference the 


position of the Medical Benefit Fund: as -regards insured 

persons who are permanently incapacitated is unsatisfac- 

tory; and. that this Conference urges that some Special 
- Fund should be provided to meet these cases, 


It was stated on behalf of the deputation that after fuller 
‘consideration of the statements made at the previous conference 
‘in December last, the Conference was not wholly satisfied as 
‘to the explanations which were then givén, viz.,; that the over- 
‘payment in respect of persons who surrendered contribution 
-cardsat the end of the first half-year, compensated for theabsence 
of any contribution cards in respect of insured persons per- 
manently incapacitated. In reply it was pointed out on behalf 
of the Commissioners that the assurance given by them at the 
previous Conference was based on many complicated calcula- 
tionsinvolving, toaconsiderable extent, questions of an actuarial 
nature, with which it was not possible to deal adequately in 
the course of oral discussion. At the request, however, of Mr- 
Roberts, Sir Alfred Watson, Chief Actuary to the Joint Com- 
mittee, made a statement in the course of which he assured 
the deputation that he was fully satisfied that the calculations 
upon which the set-off was based resulted in fact in the Insur- 
ance Committees, and through them the’ doctors, receiving to 
the full the funds to which they were entitled. 


Amendment of Act a3 regards Certification. 


Minute 73.—That the Conference is of opinion that the 
Insurance Acts should be so amended as to allow of practi- 
tioners certifying insured persons as being ‘‘ unfit to follow 
their usual occupation.” 





It was pointed out on behalf of the Commissioners that 
in any event the legislation which would be required to 
secure any amendment in the terms of the principal Act 
as regards the conditions of title to sickness or disable- 
ment benefit was not at present practicable. In response 
to an enquiry as to whether bv the use of the word 
“‘unfit” the Conference intended to imply any different sense 
from that of the word ‘‘ incapable,” it was stated on behalf of 
the deputation that they had no special distinction in meaning 
in their minds. The deputation were further asked whether 
the proposed amendment was intended to apply to the early 
stages of sickness or to all possible stages of sickness which 
might be involved in a claim for sickness or disablement 
benefit, ‘and they were reminded that circumstances arose in 
the later stages of sickness which might render the formula 
recommended in the resolution inapplicable. In response it 
was stated on behalf of the deputation that they had not 
addressed themselves especially to this particular aspect of the 
matter, and that they would re-consider it before putting 
forward any definite proposals. 1t was suggested to them that 
in so doing they might find it helpful to refer to relevant 
portions of the Report of the Departmental Committee on 
Excessive Sickness Claims, 

Preparation of New Regulations and Agreements. 

Minute 81.—That the Commissioners be asked to give 

Panel Committees and the British Medical Association 
not later than the 30th June notice of the draft Regulations 
and Agreement for the ensuing year. 
. Minute 84.—That the Conference request the British 
Medical. Association to prepare, in collaboration with 
Local Medical and Panel Committees, Amendments to 
Regulations, and to submit them to the Commissioners 
on behalf of those Committees. 

Minute 85.—That the Conference requests the British 
Medical Association in collaboration with Local Medical 
and Panel Committees, to deal similarly with the model 
form of agreement issued by the Commissioners ; and 
that Local Medical and Panel Committees desiring to 
introduce local variations should be urged to submit such 
at once to the Association in order that legal advice 
thereon may, if necessary, be obtained for them. 


Enquiry was first made of the deputation as to whether 
the intention of Minute 81 was that notice should be given of 
the actual text of the Regulations or whether notice was only 





“desired of the substantial nature of any revision contemplated ; 


‘and the deputation stated in reply that their intention was the 
latter. It was then pointed out on behalf of the Commissioners 
that what the Conference asked for in Minute 81 had in fact 
taken place in 1914, and that no difficulty was anticipated in 
meeting the views of the profession in this respect on future 
occasions. The difficulty was, however, pointed out that the 
earlier in any year the process of revision was commenced the 
less experience was-available as to the working of the Regula- 
tions in operation during that year ; consequently, points of 


reform which might otherwise have been included in the 


revision would be omitted. The whole question appeared to be one 


‘as to the best utilisation of a reasonable period of time reckon- 


ing. backwards from the dates towards the end of the year by 
which the final individual notices would require to be given, 
and in this connection it was suggested that the more. time 
was used:in the central discussion the less time would probably 
be necessary in the subsequent stages. \ 


"Suggested Revision of Regulation 40. 


At this stage.of the discussion reference was made by the 
Commissioners to.a resolution with regard to the machinery of 
Article 40 of the Medical Benefit Regulations, consideration ot 
which, as the Commissioners gathered from public ‘reports of 
the proceedings at the. Conference, was postponed pendirig 
the report of the Departmental Committee on the Drug 
Tariff. In view, however, of the desire of the Conference 
as expressed in Minute 81 that any necessary revision of 
the regulations should not be.postponed to an extent which 
would provide an unduly short time for their consideration, 
the point was put to the deputation whether such postpone- 
ment was advisable in view of the fact that it was possible 
that the Departmental Committee’s Report might not be 
available for some weeks. It was further pointed out on behalf 
of the Commissioners that some of the consequences of the 
Departmental Committee’s Report might reasonab.y be in- 
ferred from the terms of their reference without awaiting the 
Report itself, and that if in the opinion of the medical pro- 
fession tle discharge of the functions of the Departmental 
Committee, as expressed in their terms of reference, was likely 
to involve any revision of the Medical Benefit Regulations, it 
would be of assistance to the Commissioners and of convenience 
to the profession itself, if the matter could be considered 
with a view to a further Conference between representatives 
of the Association and the Commissioners. The Deputation 
assented to these views, ard it was agreed that a further 
small Conference should be arranged to discuss the matters 
referred to. 

Claims on Drug Fund, 

Minute 101.—That in the opinion of the Conference 
where an insured patient visits a consultant who pre- 
scribes proprietary or extraordinary treatment, the panel 
practitioner of such patient is not bound to, and as a 
general rule should not, order such treatment at the 
expense of the General Drug Fund. 

It was suggested on behalf of the Commissioners that this 
resolution appeared to be based upon some misunderstanding 
as to the position of the panel practitioner. It would probably 
be agreed that the whole question depended upon whether the 
panel practitioner endorsed the view of the consultant as to 
the necessity of the medicine prescribed by him or not. In 
the former case, if in the exercise of his clinical discretion 
he is of opinion that the medicine is necessary for the 
adequate treatment. of the paticnt, he is entitled and 
obli. to prescribe it at the cost of the Drug Fund; 
if, however, he is not of that opinion, the patient is 
not entitled to the medicine, and the panel practitioner in 
these circumstances would not prescribe it. 


B.M.A. Representatives on Advisory Committee. 


Minute 110.—That the conference is of opinion t!; lie 
British Medical Association.should take steps to » ie 
that its nominees on the Advisory Committée be appointed 
triennially, and that they should be selected from nomina- 
tions by Local Medical and Panel Committees to the Insur- 
ance Act Committee of the Association. 


It was stated on behalf of the Commissioners that they were 
unable to take any immediate steps as regards the constitution 
of the Advisory Committee. The deputation might take it, 
however, that the. British Medical Association would be con- 
sulted as to any appointments to fill vacancies created by the 
resignation of any members appointed to the Committee on the 
nomination of the Association, 


Domiciliary Attendance on Tuberculous Insured Persons. 


Minute 116.—That the Conference is of opinion that the 
payment to Insurance practitioners for domiciliary attend- 
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ance on tuberenlous insured persons of the sixpence per 
insured person from the Sanatorium Benefit Fund should 
be continued; and that Insurance practitioners should 
insist on taking their proper share in the domiciliary treat- 
ment of tuberculous insured persons, and on arrangements 
being made for proper co-operation between Insurance 
practitioners and ‘Tuberculosis Officers. 


The views of the Conference were: noted. 


Oficial Medical Referees. 

Minute 126.—Thst this Conference of representatives 
of Local Medical and Panel Committees respectfully urges 
upon the National Health Insurance Commissioners for 
England the urgent necessity which exists for the appoint- 
ment by them of Official Medical Referees, and would urge 
that such appointments be made as soon as’possible after 
the-declaration. of peace. 


It was enquired of the deputation whether the Commissioners 
were to undefstand that it was the considered opinion of the 
Conference that. any appointments of Government: Medical 
Keferees, should be postponed until the declaration of 
On receiving a reply in the affirmative it was stated on half 
of the Commissioners that they noted this view and concurred 
in it, 

Insurance Certification in Irdand. 

Minute 119.—That this Conference express most em- 
phatically its disapprobation of the employment of -part- 
time Certifiers by the Irish National Health Insurance 
Commission. jest owe 


Mr. Roberts stated that the position, especially in the 
present exceptionxl circumstances, ‘which precluded several 
solutions of the problem which would otherwise have been 
possible, was one of great difficulty. He was, however, not 
unhopeful of a settlement, and he expressed his willingness to 
receive a deputation from the Irish doctors with the object of 
effecting such a settlement, but he stated his view that it would 
materially conduce to the possibility of a settlement if the 
deputation came possessed of plenipotentiary powers. “It was 
stated in response that the Irish doctors had already appointed 
a Committee with full powers and that they would willingly 
accept Mr. Roberts’s offer to discuss the matter on those lines. 


Venerent Diseases and Sickness Benefit. 

Minute 127.—That this Conference requests the Insur- 
ance chanetiaes of the British Medical Association to 
consider the advisability of taking such action as may be 
possible to secure that patients incapacitated for work by 
venereal disease should not for that reason be refused 
sickness benefit. 

In reply to an enquiry by Mr. Roberts it was stated on 
behalf of the deputation that’ the Insurance Act Committee 
had endorsed the resolution. Mr. Roberts stated that the terms 
of the resolution had been noted. 


The Munitions Act and removal of large numbers of Insured 
Persons. 


The deputation then alluded to the possibility of large 
masses of the insured population being moved from one district 
to another under the Munitions Act, and enquired what action 
the Commissioners would take to protect the doctors affected 
from any hardship which might accrue. In response it was 
stated on behalf of the Commissioners that the existing 
machinery had hitherto proved adequate, with any necessary 
adaptations, to meet emergencies such as had arisen in the 
case of workmen engaged in camp construction. The Com- 
missioners would, however, continue to watch any action under 
the Munitions Act which might appear to call for emergency 
procedure, and they would be prepared, in the case of any such 
emergency arising, to put into operation any-special adapta- 
tion of the existing machinery which might appear to be called 
for. 





ANNUAL GENERAL MEETING. 


THE cighty- -third annual general meeting of the. British 
Medical Association was held in the Connaught Rooms, 
Great Queen Street, London, on Saturday, July 24th, at 
2 p.m. 

Dr. Macponap, Chairman of Council, in the absence of 
the President, occupied the chair. 

The Financial Secretary, Mr. Guy ELListoy, having 
read the uotice convening the meeting, the minutes of the 
last general meeting were confirmed. ‘ 

The CHAIRMAN. said that, as members. were aware, the 
Association ought to be enjoying the hospitality of 


Cambridge, and it was a matter of great regret that it 
was not doing so. “It was doubly a matter of regret on 
account of the reason. Furthermore, instead of having 
the President in the chair, Sir Alexander Ogston was 
in Serbia. 

THE MippLemore Prize. 

The next. business was the presentation of the Middle- 
more Prize. The winner of the prize was Dr. R. Foster 
Moore, for an essay on the pathology of the rétina of the 
eye. 

“The prize was presented by Sir Currrorp AuiButr, the 
President-elect, to Dr. Foster Moore. 


; Tue Annuat: Meetine, 1916. - ; 

Sir CLIFFoRD ALLBUTT, in the course of a brief address, 
said members of the Association were only too well aware 
‘of the difficulties created by the time of trial which, to 
their honour, had fallen upon all universities, and perhaps 
with greatest force upon the two great residential univer- 
sities. That being-so, the question was how far it was 
probable that it might be. possible to meet. at Cambridge 
next year. He thought the members would agree that it 
was.impossible to make any forecast as to next year. Let 
them hope that the favourable issue for. which they 
looked with confidence might be carried through in suffi- 
cient time to enable Cambridge University to receive the 
members of the Association. The meeting in Cambridge 
might not be a very showy one, but, at any rate, he looked 
for a good scientific business meeting. (Applause.) 


APPOINTMENT or AUDITORS. 

On the motion of Sir THomas E. Fiitcrorr (Bolton), 
seconded by Dr. W. Jounnson Smytn (Bournemouth), 
Messrs. Price, Waterhouse and Co. were appointed 
auditors of the British Medical Association until the 
next annual general meeting, at a remuneration of 
150 guineas. 

This completed the business of the annual general 
meeting. ; 





EXTRAORDINARY GENERAL MEETING. 


Aw extraordinary general meeting of the British Medical 
Association was held on July 24th at the Connaught 
Rooms, London, Dr. Macponatp, Chairman of Council, 
presiding. 

The Financial Secretary, Mr. Guy ELLIsTon, read the 
notice convening the meeting. 

The only business before the meeting was the alteration 
in certain particulars of the Articles of Association, and 
especially to amend, Article 4 to make it possible to admit 
to membership of the Association practitioners who do not 
reside in the area of any Branch of the Association, __ 

. The resolutions were adopted, and the meeting agreed 
that they should be submitted to a further Extraordinary 
General Meeting, to be held at the Head Office of the 
Association, No. 429, Strand, London, W.C., on Wednesday, 
August llth, 1915, at 2. p.m. 

This terminated the business of the Extraordinary 
General Meeting. 





———— | 





Mectings of Branches and Divisions. 


EAST ANGLIAN BRANCH: 
Sourn Essex Drviston. 
A MEETING of the Division was held at the Victoria 
Hospital, Southend, on July 20th, when Dr. V. Hopeson 
was in the chair. 

Annual Representative Meeting.—The Representative 
was instructed to oppose the Council’s resolution dealing 
with the contract rate of practice for the children of 
insured people, and. also to endeavour to obtain more 
adequate supervision. over the issue of medical cards te the 
dependants of soldiers and sailors on active service. It 
was. further decided to hold a meeting on July 27th tu 
receive the Representative’s report. 

_ Belgian. Fund.—The- meeting -decided ‘to. cireularize 
members to support the fund for the relief “a Belgian 





physicians and surgeons. 
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West Surrotk Drvision. 

A meeting of the West Suffolk Division was held at Bury 
St. Edmunds on July 13th, when Dr. Merca.re and subse- 
quently the Vice-Chairman (Dr. Woop) was in the chair. 

Annual Representative Meet'ng.—Dr. Wood consented 
to act as deputy for Dr. Batt, who was unable to be present 
at the meeting. The Annual Report of the Council (SupPLE- 
MENT, May 8th), together with the Supplementary Report 
(SuPPLEMENT, July 3rd), were considered, and the ‘meeting 
expressed approval of: (1) The recommendation in regard 
to the British Medical Association becoming also a fecera- 
tion of other medical bodies; (2) the special report on 
decisions of the Association; (3) the special report and 
recommendation in regard to contract fees and treatment 


of juveniles; (4) the recommendation with reference to a 


standing Insurance Acts Committee; (5)~ the Ccuncil’s 
decision as to professional secrecy; and (6) the Council's 
decision with regard to the employment of nurses as sick 
visitors; the meeting felt very strongly that every effort 
should be made to stop this practice. In regard to fees 
for life insurance examinations the Division adhered to its 
previous resolution, namely, that no fee of less than 10s. 6d. 
should be accepted. ‘The Representative was requested to 
vote according to his‘own judgement bearing in mind the 
opinion expressed by the meeting. : 

Medical Treatment of School Children.—The report of 
the Special Subcommittce on this subject was read, to- 
gether with a letter from Dr. Cox, stating that the Medico- 
Political Committee did not approve of the proposed tem- 
porary gratuitous scheme of treatment. After some dis- 
cussion it was decided that the only course open to the 
Division was to ask the medical staff of the voluntary hos- 
pitals in the area to refuse to treat cases of tonsils and 
adenoids referred to by the school authorities, unless 
expressly recommended by a medical man, but it was 
agreed that the Subcommittee should again meet to 
arrange for the necessary action to be taken. 

Insured Persons Receiving Hospital Treatment. — Dr. 
MeErTcAaLFE raised the question of hospital patients, and the 
Secretary was instructed to ask the staff of the Bury 
Hospital to consider the possibility of refusing to treat, 
except in cases of emergency, either in-patients or out- 
patients, unless provided with a dector’s recommendation. 





LANCASHIRE AND CHESHIRE BRANCH: 
RocupatE Division. 
A MEETING of the Rochdale Division was held on July 15th, 
when Dr. Geppes, the Vice-Chairman, presided. 

Vote of Condolence.—A vote of condolence was passed 
to Mrs. Jefferson and family on the death of Dr. Jefferson, 
Chairman of the Division. 

Annual Representative Meeting.—-The Deputy Repre- 
sentative undertook to attend the meeting in place of the 
Representative, who had been called up on military duty. 
The Provisional Agenda (SupPLEMENT, May 8th and July 
3rd) were considered. Motion 31, referring to payment to 
medical practitioners called in by midwives, was carried, 
as were also Recommendations (F), legislation for patent 
medicines; (G), practice of dentistry by unqualified 
persons; (H), local ambulance services, the authority to be 
the municipal, urban, or rural distinct authority; (L and 
M), medical aid institutions; and (O), salaries of medicai 
officers to committees for the care of the mentally defec- 
tive. It was decided to oppose the amendment of the 
Salford Division recommending that the expenses of 
Representatives of Divisions at Representative Meetings 
should be paid out of the funds of the Association. It was 
decided to leave the other matters to the discretion of the 
Deputy Representative. 





STIRLING BRANCH. 

A spPEcIAL meeting of the Branch was held at Stirling on 
July 15th, when Dr. Youne, President, was in the chair. 

War Emergency.—The CuHatrMan reported on the work 
of the Council in'sending to doctors absent on military 
service documents for signature by the absent doctors or 
their deputies, to authorize the Council to receive and pay 
' 50 per cent. of income of their practices to those deputizing. 
The circular of the Scottish Medical Service Emergency 
Committee was considered, and it was agreed to appoint 
a central committee and subcommittee for populous areas. 
The Scottish Emergency Committee considered that four- 








teen members from the district should volunteer for whole 
time service. The meeting was of opinion that the number 
could be attained provided the commissions dated from 
May 15th, 1915. hee ah ah 

Appointment of Secretary.—Dr. Yellowlees was appointed 
secrétary of the Branch in the place of Dr. D. C. Maclachlan 
(Denny) who had applied for a commission. 








Association Notices. 


FURTHER EXTRAORDINARY GENERAL 
MEETING. 


MemBeERs ,are reminded that a further Extraordinary 
General Meeting of the British Medical Association will 
be held at the Head Office of the Association, No. 429; 
Strand, London, W.C., on Wednesday, the llth day of 
August,.1915, at 2 o’clock in the afternoon for the purpose 
of considering and if thought fit confirming as. Special 
Resolutions the Resolutions which were passed -by the 
requisite majority at the Extraordinary General Meeting 
of the Association held -at the Connaught Rooms, Great 
Queen Street, London, W.C., on Saturday, the 24th day of 
July, 1915, Notice of which Meeting was given in the 
successive SUPPLEMENTS TO THE British MEDICAL JOURNAL 
dated June 26th andJuly 3rd; 10th, and 17th. 

It is necessary that a quorum should be obtained at this 
Meeting in conformity with By-law 29, otherwise the 
Meeting will have to be adjourned in pursuance of the 
provisions of By-laws 29 and 30. 

By order, 
’ .Guy EL.iston, 
Financial Secretary and Business Manager. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


NorTH OF ENGLAND BRANCH.—Dr. James Don, Honorary 
Secretary, 1, Grove Street, Newcastle-on-Tyne, givesnotice that 
the annual meeting of the Branch, which will be purely a busi- 
ness meeting, will be on at the Royal Victoria Infirmary, 
Newcastle-upon-Tyne, on Tuesday, August 10th, at 3.30 p.m. 





INSURANCE COMMITTEES. 
Lonpon. _ . 
Dispensary Treatment of Tuberculosis. 

At the meeting of the Insurance Committee on July 22nd 
a lengthy discussion took place upon the agreement witl: 
the borough councils as to the dispensary treatment of 
insured persons suffering from tuberculosis. The form of 
agreement sanctioned at a previous meeting provided that 
a certain sum should be allocated for two or three years 
from the sanatorium benefit fund, and applied for dis- 
pensary services throughout the county. ‘This sum was 
to be apportioned by the Local Government Board 
between the various boroughs. It had been anticipated 
that the cost of dispensary services for insured persons 
would not exceed £5,000 a year, but the Sanatorium 
Benefit Subcommittee now reported that the Commission 
had been una’st: to induce the Local Government Board 
to accept any sum less than £9,300 a year. In view of the 
fact that the Commissioners had made strong representa- 
tions as to the necessity for a complete dispensary system 
being set up without delay, and the apparent impossibility 
of any other arrangement, the subcommittee agreed to pay 
the sum suggested, although the increase in cost would 
almost inevitably necessitate a reduction in the number of 
beds for institutional treatment. This action did not 
meet with the full concurrence of the Committee, and 
ultimately the matter was referred back to the subcom- 
mittee for further consideration and report. At the end 
of June, 526 persons were receiving institutional treatment 
for tuberculosis, 789 dispensary treatment, and 1,354 
domiciliary treatment under practitioners on the panel. 


Duties of a Full Time Medical Adviser. 

The duties of the full time medical adviser to the Com- 
mittee (Dr. J. Edward Squire), who was appointed in May 
last, have been set out in detail. The principal of them is 
to classify'cases to be recommended for sanatorium benefit, 
and to examine the applicant when necessary. He is also 
to visit tuberculosis dispensaries to confer with the officers, 
and to assist in securing co-operation between the dis- 
pensary medical officer and the panel practitioner. The 
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visiting of. institutions, the submitting of reports-in con- 
nexion with the administration of sanatorium benefit and 
other matters, as well as the responsibility for the pre- 
paration of the medical records of the Committee are also 
among his duties. ; 


Practitioners on War Service. 

The Committee concurred in the scheme proposed by 
the Panel Committee for providing for the treatment of 
insured persons on the lists of practitioners who accepted 
commissions in the forces, and decided to support the 
Panel Committee also in its application to the Insurance 
Commissioners to suspend during the period of the war 
the right of an insured person on the list of a practitioner 
engaged on active service to change his doctor at the end 
of the year. It is proposed that the right shall be sus- 
pended until tle end of the year following the conclusion 
of the war or the practitioner’s retirement from military 
service, whichever should be the earlier. 








INSURANCE ACT IN PARLIAMENT, 


BELGIAN REFUGEES. 

Masor-GENnERAL Sir Ivor Huersert asked. the Chairman 
of the Joint Committee of Insurance Commissioners on 
July 22nd whether he could state the grounds on which 
claims were made under the National Insurance Act for 
contributions in respect of health insurance from Belgian 
refugees temporarily engaged as agricultural labourers 
and from their employers, seeing that they were not per- 
manently domiciled in this country, that no provision 
existed for free medical attendance on them in case of 
illness or accident, and that on return to their own 
country all possible benefit of such contributions would be 
lost to them. Mr. C. Roberts, in reply, referred toa state- 
ment made on this subject in the House of Commons on 
July 12th (Suprtement, July 17th, p. 36). The persons 
referred to were required to be insured in accordance with 
the terms of the Statute. Attention had been drawn to 
the fact that they would in many cases obtain a certificate 
of exemption, and if they did so were not themselves 
liable to pay any contributions, though their employers’ 
contributions remained payable. Whether exempt or not, 
they were entitled to medical and sanatorium benefit 
under the appropriate conditions. If they were deposit 
contributors, four-sevenths of the amount standing to 
their credit might be returned when they permanently 
ceased to reside in the United Kingdom. It was a 
statutory obligation upon the employers to pay their 
contributions. 


IDENTIFICATION OF INSURANCE CARDS. 

Earl of Ronaldshay asked the Prime Minister, on July 
22nd, if the Insurance Commissioners had decided to 
place an identification mark upon insurance cards; if this 
decision was a contravention of promises given by ministers 
during the passing of the Act; and, if so, under whose 
authority such decision had been taken. Mr. C. Roberts, 
Chairman of the Joint Committee of Insurance Commis- 
sioners, said that the regulation enabling a society, if it 
thought fit, to inscribe a distinctive mark upon contribu- 
tion cards, was issued in consequence of strong representa- 
tions from approved societies of every type; the proposal 
was endorsed by the Parliamentary Committee of the 
Trades Union Congress and the General Federation of 
Trade Unions. It rested entirely with individual societies 
to decide for themselves whether .they would adopt the 
course provided for in this regulation, and steps had been 
taken to insure that the marks employed should not 
convey any suggestion as to the nature of the society. 


TuBeRcULosIs DisPENSARY SERVICES. 

Mr. Booth, on July 26th, asked the President of the 
Local Government Board whether the chairman of the 
Insurance Commission (England) had informed the London 
Insurance Committee that the Local Government Board 
stipulated for a sum of £9,300 annually for a scheme of 
dispensary services to deal with tuberculous patients; and 
whether he could give the Committee any information to 
enable it to come to a decision about the proposed expen- 
diture. Mr. Long said that the answer to’the first part of 
the question was in the affirmative. He was informed 
that the Committee had arrived-at a decision:as to the 
amount to be paid, excepting the amount which was esti- 





mated by the Local Government Board to be the annual 
cost of the maintenance of the services; he had no special 
knowledge. Mr. Booth asked if Mr. Long was not aware 
that the London Insurance Committee had refused to 
endorse the action of the subcommittee, had rejected the 
paragraph, and asked for further information. Mr. Long 
said he would be glad to consider anything sent him, but 
he had no control over the London Insurance Committee, 
and no right to represent them there. In reply to a ques: 
tion by Mr. Booth on the same day, the Chairman of. the 
Joint Committee of Insurance Commissioners (Mr. C. 
Roberts) said that the Insurance Commission had merely 
communicated to the London Insurance Committee, for 
its consideration, certain proposals resulting from the 
negotiations undertaken, at the request of the London 
Insurance Committee, by the Local Government Board 
with the metropolitan borough councils, together with an 
explanation of the principles on which those proposals 
were based. 








Aabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. ; 
THE following appointments are announced by the Admiralty: Fleet 
Surgeon F. B. C. Gittings to be Acting Interpreter in German; E. 
Folliott to the Vivid, additional, for disposal; P. V. Jackson (ret ), and 
F. F. Mahon to the Pembroke, additional for disposal. Staff Surgeon 
W. C. B. Smith to the Victory, additional, for disposal; L. L. Greig to 
the Atientive ; C. T. Baxter to the Egmont, additional, for Malta Hos- 
pital; C. Ross to the Pembroke, additional, for disposal; Surgeon 
T. R. L. Jones to the Pembroke, additional, for disposal; T. J. 
O'Riordan. M.B., to the Vivid, additional, for disposal. Temporary 
Surgeons: R. E.R. Burn to the Pembroke, additional, for Chatham Hos- 
pital; R. J. Iaman, M.B., R. Lyon, M.B., G. 8. B. Long, and A. F. 
McIntosh, M.B., to the Victory, additional, for Haslar Hospital; A. 
Young, M.B.,and J. D. Milligan, M.B. to the Vivid, additional, for 
Plymouth Hospital; E. Granger, M.B., to the Pembroke, additional, 
for disposal; H. Williamson, to the Vivid, additional, for disposal ; 
R. Tennent, M.B., to the President, additional; J. R. Ll. Willis, M.B., 
to the Prince of Wales, vice Hereford; F. A. VY. Denning, to the 
Princess Royal, vice Bayly; G. W. Woodhouse to the Victory, ad- 
ditional, for Royal Naval Division, Crystal Palace; W. Lovell, to the 
Warrior. 
Roya NAVAL VOLUNTEER RESERVE. 

Surgeon-Probationer A. MacRae to the Cameleon, vice Griffiths, 
To be Surgeon-Probationers: B. Moore, H. W. Hackett, R. MclI. 
Gardner, J. Hughes, R. Walker. 


ARMY MEDICAL SERVICE. : 

Colonel H. M. Sloggett is retained on the active list, and to be super- 
numerary. 

Royat Army MEpIcAL Corps. F 

J. Keay, M.D., F.R.C,P., to be temporary Lieutenant-Colonel-whilst 
employed at the Edinburgh War Hospital. 

J. McC. Martin, D.S.O., late Deputy Inspector-General, R.N. Medical 
Department, to be temporary Major. 

Captains to be Majors: G. F. Rugg, J. Fairbairn, M.B., R. G. 
Anderson, and to remain seconded ; J, H. Douglass, M.D., R. B. Lewis, 
A.L Otway, M.B., C. H. Turner, E. C. Whitehead, M.B., W. F. H. 
Vaughan. R. B. Hole,. M.B., T. C. Lucas, G. E. Catheart, W. 
Wiley, M.B., H. Harding, M.B., J. A. Turnbull, M. F. Grant, M.D., 
D. P. Johnstone, E. H. M. Moore, M. D. Ahern, F. J. Garland, M.B., 
A. A. Meaden, R. J. Cahill, M.B., S. C. Bowle, H. B. Connell, A.-S. 
Arthur, M.B., William Byam, and to remain seconded; C. Ryley, 
P. Dwyer, M.B., P.C. T. Davy, M.B., H. T. Wilson, R. C. Hallowes, 
M.B., J. H. Campbell, M.B., G. A. D. Harvey, H. C. Winckworth, H. W. 
Russell, M.D., H. C. Sidgwick, M.B., M. Sinclair,. M.B., G. R. Painton, 
N. Low, A. N. Fraser, M.B., R. H. L. Cordner, H. St. M. Carter, D.S.O., 
M.D., A. T. Frost, M.B., K. A. C. Doig, P. A. Lloyd-Jones, D.S.O., M.B., 
oe ~ Millar, J. St. A. Maughan, L. V. Thurston, A. W. Gater, J. P. 

ynch. . . 

To be temporaty Captains: G. A. D. McArthur, M,B., Captain 
Australian A.M.C.; temporary Lieutenants A. Phillips, late Surgeon- 
Captain A.M. Reserve of Officers; A. W. Robertson, late Surgeon- 
Captain East Indian Railway Vol. Rifles; H. T. du Heaume, late 
Captain Royal Jersey Artillery Militia; R. R. K. Paton, M.B.; A. A. 
Hudson, M.D., F.R.C.S.E., late Captain Cape Medical Staff Corps: 
B. Hudson, M.D.; temporary Lieutenant G. B. Price, M.D.; Captain 
D. O’C. Finigan, from 7th Battalion York and Lancaster Regiment ; 
J. D. C. White ; G. A. Skinner, Home Hospital Reserve; F. F. German, 
late Surgeon-Captain R.G.A. (Vols ). 

G. Dreyer to be temporary honorary Captain. 

The following are granted temporarily honorary rank as_ stated 
whilst employed with the St. John Ambulance Brigade Hospital! :— 
To be Majors: Lieutenant-Colonel and Honorary Colonel C. J. 
Trimble, C.M.G., T.F.R., Captain 8. M. Smith, M.B., F.R.C.S., 
R.A.M.C.(T.F.). To be Captains : T, Houston, M.D., J. E. Macliwaine, 
M.D.,.C. W. M. Hope, M.D., F.R.C.S., F. W. Goyder, M.B., F.R.C.S., 
R. W. Collum, P._T. Crymble, M.B., F.R.C.S. 
A. D. Brunwin, M.D., F. Hall, M.B., J. M. McCloy, i 
Butterworth, M.B., W. R. Mason, ,M.D., J. V..S. Taylor, H. de L. 
Crawford, M.B., F.R.C.S.1.,° J. Beckett,.M.D., A.-€. McAllister, 
W. D. Coplestone. , . 7 - 

The following Lieutenants of the Canadian Army Medical Corps to 
be temporary Lieutenants: H.*T. Lippiatt,.M.D., J. S. McCatiam, 
M.D, D. W. Davis, M.D., P. McGibbon, M.B, 8. J. Staples, M.D., 
A. Drouin, M.D. ; 

K. M. Walker, F.R.C.S.,M B,is granted temporarily the. honorary 
rank of Captain whilst serving with No. 1 British Red Cross (Duchess 
of Westminster’s) Hospital. ata bd a 

Captain W. D. Chambers, M.D., from 7th (Service) Battalion, Royal 
Inniskilling Fusiliers, to be temporary Captain (substituted for noti- 
fication published in the London Gazette of July,17th)..., » Rs 

The name, of: temporary Lieutenant .Walter Groome is as- now 
= ibed, and not as. stated in the Londow Gazette. of Augast- 26th, 
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A. M. Crabtree, F.R.C.S., is granted temporarily the honorary rank | 


a oma whilst serving with the New Zealand War Contingent 
Hospita 

Lieutenant R. T Grant, from 4th Battalion (Extra Reserve) Princess 
Louise's (Argyll and Sutherland Highlanders), to be temporary Lieu- 
tenant (substituted for notification published in the London Gazette 
of July 10th. 

To be temporary Lieutenants: W.H. Parsons, M:D., M. C. Roberts, 
M.D., H. C. Meacock, J. Loudon, M.B., T. Jays, R. P. Hadden, M.B., 
a. 8. Richmond, M.B., A. G. Owen, M.D., H. M. C. Green, M.B., E. H 
Black, M.B., A. C. Bryson, M.B., W. Scott, M.D., Lieutenant G. M. 
Gregoire, Canadian A.M.C.; Lieutenant I. R. MacLeod, from 8th 
Reserve Battalion, Queen’s Own, Cameron Highlanders; A. M. M. 
Roberts, M.B, D. S. Page, W. A. Thompson, W. H. Compton, J. P. 
Musson, M.B., G. B. N. Flanagan, H. C. Gibson, M.B., R. Marshall, 
M.D., J. V. Holmes, M.B., A. T. Johns, M.D., A. Graydon, W. R. 
Kemp, O. R. P. Muller, M.B., G. W. Christie, M.B., J. B. Butler, M.B., 
D. Jeaffreson, D. S: Macbean, M.B., T. Divine, M.D., W. E. Peck, M.B., 
C. Gordon, M.B., R. H. McGillycuddy, T. J. Golding, R. MacDonald, 
M.D., G. H. Rodolph, E. L. Davey, A. B. Laidlaw, G. B. Elliott, J. C. 
Muir, M.D., B. L. Livingstone-Learmouth, M.B., W. R. Allien, MB., 
tT. J. H. Hoskin, A. Robb-Smith, M B., R. W: Sutherland, M.B,J. 
Lunn, M.B., T. McCosh, M.B., E. G. M. Gilchrist, M.B., C. P. 38. 
Allingham, J. D. Nicolas, H. H. Hulbert, J. P. Shaw, W. Lumsden, 
M.B., J. Brown, M.B., H. F. Smith, M.D., R. Briffault, M.B., E. H. 
Free! land. F.R.C.S., Ww. H. Thresher, M.B., C. M. Dickinson, M.B., 
A B. M. Thomson, I. W. Corkey, M.B., J. E. Pellew, M.B.,G. R. Gray, 
ML, B.B. Metcalfe, W. Browne, RK. Craven, M.B., D. Duncan, M.B., 
I. C. Matthew, M.D., F.R.C.S.E, A. King, M.D., W. one: M.B., 
T. F. 8. Fulton, M.B., W. T. Mills, P. C. Lornie, M. mi Redpath, 
M.B., C. V. Knight. M.D., W. E. Stevenson, M.B., E. N. Coutts M.B., 
D.J.G. Johnston, M.B. 

To be temporary honorary Lieutenants: A. F. H. Rabagliati, M.D., 
whilst serving with No. 4 British Red Cross (Sir Henry Norman’s) 
Hospital, W. IF’. Thompson, H. D. McCall, T. B. Weleb, M.D, A. H. 
Little, A. N. Garr d, J. L. Davies, R. C. Thomas,G. C. Wells-Cole, 
G. D. East, M.D, F. W. Watkyn-Thomas. 

Temporary Lieutenants G. W. Armstrong and L. Smith relinquish 
their commissions. 


SPECIAL RESERVE OF OFFICERS. 
RoyaL AnmMy MEpicaL Corps. 

The following Lieutenants to be Captains: K. W. Jones, S. Miller, 
W A. Miller, D. M. Lyon, J. R. Hayman, E. A. Wilson, A. J. Brown, 
P.S. Vickerman, L.S. B. Tasker, R. C. Dickson, D. Gilmour, H. W. 
Hills, Il’. S. Nelson, G. R. Grant, J. H. Ward, R. A. Hepple, J. Walker, 
ht. C. Aitchison, O. Wilson, J. Campbell, K. T. H. Lea, R. B. Campion, 
C. G.H. Morse, M. K. Nelson, $. Wright, F. Jefferson, W. Tyrrell, 
W.C. Davidson, A. D. de Avray, A. M. McCutcheon, W. O. Tobias, A.C. 
Perry, T. Hampson, J. Gossip, J. A. Pridham, H. Evans, E. T. Burke, 
Hi. C. Sinderson, S. F. M. Cesari, J. Rafter, F.G. Foster, W. E. Elliott, 
H. S. Griflith, F. O. L. Moore, W. W. Wagstaffe, C. Atkinson, D. R. 
King, 'l'. I. Dun, H. K. Ward, H. W. Maltby, A. D. Fraser, B. W. Brown, 
T. J. Kelly, J. Taylor, H. H. Mulholland, J. J. Finlay, A. P. Kennedy, 
¥. L. Tulloch, W. Rird, H. Gwynne-Jones, R. Montgomery, G. E. 
Pepper, W. A. Lethaw, E. F. W. Grellier, H.C. Rook, uv. J. Armour, 
O. Hairsine, T. O. Graham, T. W. Wylie, A. J. Gibson, R. J. Clausen, 
A. Picken, R. O’Kelly, E. S. Macphee, J. P.Huban, A, F. L. Shields, 
T. M. Davie, C. MeN. McCormack, E. Davies, J. G. Ronaldson, 
R. L.. Horton, H. C. G. Pedler, T. Warrington, J.C. Brash, A C. Jebb, 
J. A. O'Driscoll, F. G. Macnaughton, W. MeM. Chesney, I. M. Pirrie, 
W. Walker, J. F. W. Sandison, P. Walsh, I. D. Evans, T. W. Clarke, 
¥. D. Annesley, I. D. Suttie, H. C. Bazett, F. H. Guppy, C. J.°A. 
Griffin, R. Eliis,C. D. M. Buckley, J. C. A. Dowse, H. E. B. White, 
F. Cook, F. G. A. Smyth, C. W. Sparks, 8. A. Preston, A. B. Preston, 
A. G. W. Compton, C. H. Thomas, G. V. Stockdale, E. R. Chambers, 
G. Dalziel, C. Nicholson, D. C. L. Vey, W. A. N. Fox, J. H. Bever- 
land, W. Dunlop, H. E. Creswell, 1: K. V. Soltau, W. C. Mackie, J. L. 
Perceval, R. E. Grandy, J. C. A. McCalden, W. B. Alcock, C. F. Hacker, 
J. K. J. Haworth, L. H.W. Iredale, J. Purdie, M. A. O’Callaghan, C. O. 
Shackleton, K. D, Murchison, O. H. Mavor, A. B. Mitchell, R. G. 
Bannerman, F. J. H. 'l. Frere, A. Glen, J. H. Magoveny, H. S. Baker, 
J.C. Young, 8. K. Young, C. J. B. Way, R. Stewart, J. W. McNee, F. P. 
Vreeman, kK. K. Ryan, G. M. Roberts, O. C. S. Tandy, J. Y. Moore, 'T. C. 
storey, W.V. Tothill, W. Barclay, J. L. Kilbride, H. G. Trayer, A. L. 
Robertson, W. C. B. Meyer, C. N. Gover, A. A. Fyffe, A. A. as 
J. RW. McCurdie, D. C. Barron, J. W. Cannon, F. G. Flood, J. A. 
Ebden, 8. ‘Wickenden, W. Fotheringham, A. Smith, H. Nie! "Ay % 
Kidner, C. W. Treherne, S. W. Rintoul, C. Lovell, A.W. Russell, KF 
Crosbie, F. A. Belam, KE. A. Dyson, W. F. Wood, E. R. Lovell, B. Gold- 
swith, R. A. Stewart, F. 8S. Gillespic, R. R. G. Atkins, H. B. Goulding, 
W. E. Tyndall, G. S. McConkey, K. K. Drury, D. Dougal, G. A. Bridge, 
R. D. D. D. Brownron, C. A, MeGuire. A. J. Gilchrist, A. J. Ewing, W. R. 
Blore, F. A. Bearn, F. M. Taylor, H. M. Pope, H. E. Rose, i. N. O. 
Moynan, J. B. Williamson, E. B. Marsh, F. G. Lescher, W. T. Quinlan, 
H. W: Evans, P. F. Ward, M. J. B. F. turke-Kennedy, J. V. L. Grant, 
J. W. Craw, F. Balkwill, W. W. MacNaught, L. J. Sheil, V. Witey, C. 
Armstrong, A. B. Foott N. L. Joynt, T. Mack. Miller, G. G. Marshall, 
M. Avent, E. B. Jones, J. Vallance, J. A. L. Wilson, H. S. Pember- 
ton, G. W. Wood, R. E. Bell, L. F. Biowne, J. C. Pyper, J. Lanigan 
J. P. Stallard, E. Talbot, J. P. Litt, J. Paulley, H. B. Sherlock, 
D. G. Evans, T. F. Hegerty, W. 8S. Haydock, R. P. Ballard, J le M. 
Kneebone, W. J. Adie, F. Griffith, W. W. Shorten, R. A. Austin, A. J. 
Clark, G. Marshall, B. Grellicry, W. S. Birch, C. H Attenborough, 
H. J. S. Morton, R. H. Leigh, E. 8. Walls, A. M. Thomson, J. Davidson, 
W. Johnson, A. E. H. Reid, J. H. Pendered, J. B. Scott, J. P. Mitchell, 
R. G. J. McEntire, E. C. Linton, J. P. Davies, D. W. John, A. L. 
thearwocd, G. R. Bruce, 8S. W. M. Jones, P. McDonnell, B. Murphy, 
W. i. Wood, FE. M. Cowell. G.N. Smyth, P. W. Ransom, K. Biggs, J. B. 
Minch, H. A. Harbison, F. R. Kerr, C. Popham, D. S. Badenoch, 
L. Shires, O. J. O’'B. O’Hanlon, A. Wilson, W. G. Shakespeare, 8S. D. G. 
McEntire, G. L. Jones, J. I. Lawson, W. Campbell, H. R. Friedlander, 
C. de W. Gibb, P. J. Gaflikin, G. G. Alderson, P. Thornton, B. M. Tuke, 
W. H. Cornelius, F. Sykes, "i H. W. W illiams, J. Macallan, K. W. 
Lewis, C. I.. Balkwil], R.G. Martyn, F. V. Bevan-Brown, W. McCombie, 
W. J. S. Ingram, M. W. Paterson, D Mackie, D. M Marr, A. I. 
Robb, G. A. Cole, G. 8S. Trower, E. Catford, J. McKerchar, E. W. 
Williams, H. G. Crawford, J. E. Foley, J. C. Spence, R. P. A. 
Kirkland, G. D. Read, J. E. Allan, A. F. I. Patterson, G. P. Kidd, 
T 3B. Heaton, R. F. Fagan, J. H. Owen, R. P. Ballard, R. Hay, 
W. A. MacLellan, J. Cowan, G. H. C. Mold, F. H. Kennedy, G.’A. 
Hodgson, J. F. Hill, H. C. Storrie, T. G. Shand, A. P. Smith, 
W. H. Sheppard, H. Smith, C. J. Rogerson, P. J. Corcoran, N. Cameron, 
Cc. F. Burton, J. R. Caldwell, J. N. McIntosh, Cc. J. Dz May, 8. D. 
Robertson, 8. B. Hodges, T. K. Boney, A. D. Child, J. J. Magner, H. 
Smith, J. A. Ryle, K..L. O'Sullivan, G. F. Clifton, E. F. Guy, C. H. G. 
Penny, T. W. Martin, J. E. Black, E. Cc. W. Starling, J. 8S. Cocks, G. T. 





Mullally, R. C. Ozanne, G. F. Gibbons, C. Jacobs, L. A. Lewis, N. L 
Lochrane, W. A. Elliott, S.A. Lane, C. Grant, F. A. Roddy, J. W. P 
Harkness, C. L. Gaussen, W. 8. Wallace, D. C Scott, H. A. Crouch 
W. B. Wood, H. 8. Milne, W. C. Hartgill, J. 8. Pooley, Q. WV. 
Wallace, G. A. Harvey, W..H. Nicholls, C. A. Mason, A. A. Smalley, 
H. Alcock, J. Kennedy, T. F. Kenredy, J. Cameron, J. Stevenson, M. P. 
Inglis, K. A. M. Tomery, R. G. Waddy, B. C. O. Sheridan, H. A. 
Fawcett, J. R. N. Warburton, M. McKnight, J. S. Sloper, A. L. Anthony, 
J. Deighton, C. Gamble, H. L. Garson, W. K. Russell, C. G. Wadding- 
ton, G. W. Watson, C. Wilson, W. A. Young, H. 8S. A. Alexander, 
J.K.C. Mackintosh, H. N. Stafford, W. W. Phiilips, R. I. Sullivan, 
R. W. Duncan, J. P. Quinn, J, H. Sewart, J. B. Fotheringham, C. 8. 
Staddon, J. F. Van der Westhuyzen, A. R. Ross, C. H. Fischel, F. M. 
Lipscombe, H. P. Rudolph, Rk. W. S. Murray, W. H. Elliott,G. T. Van 
der Vyver, A. B. Hawkins, L B. C. Marksman, A. G. S. bea 
W. M. Dickson, J. L. McBean, F. M. Barnes, D. N. Macleod, T. 
Fleming, J. Swan, E. L. F. Nash, R. P. Starkie, I. L. Waddell, D. rs 
Martin, R. A. Anderson, T. Sheedy, W. M. Lansdale, J. G. Bennett, 
T. P. Inglis, F. C. Lapage, G. B. Hadden, H. L. Addison, F. J. Hallinan, 
C. R. McIntosh, G. C. Dixon, J. H. Baird, J. J. D. La Touche, J. 8. 
Dockrill, T. H. S. Bell, H. P. Whitworth, F. A. Duffield, J. J. Molyneux, 
W. J. A. Laird, R. P. Cormack, G A. MacDonald, W. D. Anderton, 
H. M. Williams, F. Sanders, G. 8S. Pirie, E. J. Bradley, F. Oppenheimer, 
J. W. Wood, G. M. Scott. - 

Temporary Lieutenant R. W. Duncan, from R.A.M.C., to be 
Lieutenant. 

Cadet W. B. Foley, M.B., from University of London 0.T.C., to be 
Lieutenant on probation. 


TERRITORIAL FORCE. 
RoyaLt ArnMy MEDICAL Corps. 

Ist Southern General Hospital.—Captain S.G. Webb, M.D., to be 
temporary Major. To be Lieutenants; C. B. Hawthorne, J. Millard, 
A. P. Thomson, R. W. Acheson. 

2nd Southern General Hospital.—Seconded for service with a war 
hospital: Majors C. A. Morton, F.R.C.S., and C. H. Walker, M B., 
F.R.C.S.; Captains H. G. Kyle, M.B., C. A. Moore, M.B., J. Freeman, 
M.D., F.R.C.8., and H. KE. Harris, M.B., F.R.C.S. 

Ist Wessex Field Ambulance. ~—Captain 8. L. Brimblecombe, from 
Attached to Units other than Medical Units, to be Captain 

3rd Wessex Field Ambulance.—Captain W. A. Valentine, M.D., from 
Attached to Units other than Medical Units, to be Captain. 

3rd Western General Hospital:—Majors to be temporary Lieutenant- 
Colonels: P. R. Griftiths, M.B., W. M. Stevens, M.D.; Captain C. A. 
Griffiths, F.R.C.S., to be Major; Captains to be temporary Majors: 
R. C. Elsworth, M.D., F.R.C.S., W. J. Greer, F.R.C.S., T. M. Thomas, 
M.D., F.R.C.S., E. Reid. 

Welsh Casualty Clearing Staticn.—Major A. Bird is seconded for 
duty with an Ambulance Train. 

2nd Welsh Field Ambulance.—Lieutenant E. D. Richards, from 
Attachéd to Units other than Medical Units, to be Lieutenant. 

Ba. Welsh Field Ambulance.—Captain Li. Brice to be temporary 
ajor. 

2nd East Anglian Field Ambulance.—A. Green, M.D., F.R.CS, to 
be Lieutenant. 

3rd East Anglian Field Ambulance.—Lieutenant M. A. Cholmeley 
to be temporary Captain. 

2nd London (City ef London) General Hospital.—Major H. P. 
Hawkins, M D, to be temporary Lieutenant-Colonel, and is seconded 
to command the Military Section of St. Thomas’s Hospital. 

6th London Field Amhbulance.—R. T. Caesar, M.D., to be Lieu- 
tenant. 

3rd Home Counties Field Ambulance.—Lieutenant A. E. L. Devonald 
to be temporary Captain 

North Midland Brigade Field Ambulance.—H. W. Greig to be 
Lieutenant. 

2nd South Midland Mounted Brigade Field Ambulance.—N. Jotin- 

stone, late Surgeon-Lieutenant 3rd Volunteer Battalion, Bedfordshire 
Regiment, to be Lieutenant. 

2nd Lowland Field Ambulance.—R. Kyle, M.D., to be Lieutenant. 

Ist .Scottish General Hospital —Cadet P. T. Catto, M.B., from 
Aberdeen University Contingent, Senior Division, 0.1 C., to be 
Lieutenant. 

Highland Casualty Clearing Station.—Captain J. Innes, M.B., to be 
temporary Major 

Ist Highland Field Ambulance —J B. Foubister to be Lieutenant. 

Supernumerary for Service with the O.7.C. — Captain P. H. 
Mitchiner, M.B., F.R.C.S., is seconded for duty atthe Military Section 
of St. Thomas’s Hospital. 

Sanitary service. — Lieutenant-Colonel D. Smart, M.B., from Ist 
Lancashire Field Ambulance, to be Sanitary Officer, West Lancashire 
Division. Major C. E Humphreys, froin Attached to Units other 
than Medical Units, to be Sanitary Otheer, Welsh Reserve Division. 
Captain A.C Farquharson, M.D., to be temporary Major. 

Attached to Units Orher than Medical Units.—Captain F. B. 
Jefferiss, F.R.C.8., to be Major. Captain F C. Nichols, from 2nd 
Southern General Hospital, to be Captuin. To be Lieutenants: 
A. Jubb, M.D., late Lieutenant Ist Lowland Field Ambulance; 
A. C. Ainsley, ‘Lieutenant J. H. Robinson from 20d Welsh Field 
Ambulance, Lieutenant H. W. Godfrey, A. Silbermann. 


Pital Statistics. 


HEALTH OF ENGLISH TOWNS. 
In ninety-six of the largest English towns 7.497 births and 3,955 deaths 
were registered during the week ended Saturday, July 17th. ‘The 
annual rate of mortality in these towns, which had been 12.3, 11.9, 
and 11.7 per 1,000 in the three preceding weeks, further fell to 11.4 
per 1,000 in the week under notice. In London the death-rate was 
equal to 11.0, while among the ninety-five other large towns it ranged 
from 45 in Bath, 5.1 in Edmonton, 5.2 in Croydon, 5.5 in Smethwick, 
6.0 in Dudley, and 6.1 in Wimbledon, to 16.3 in Preston, 16.5in Wigan, 
174 in Stockport, 17.7 in Halifax, and 19.2 in Oxford and in South 
Shields. Measles caused a death-rate of 1.2 in Middlesbrough, 
1.3 in Gateshead, 16 in Bradford, 1.7 in Sheffield, 1.9 in Barnsley, 
2:3 in West Bromwich, and 26 in Exeter and in Bury, and 
whooping-cough of 1.2 in Middlesbrough and 2.0 in Swindon. 
The mortality from the remaining infective diseases showed no 
marked excess in any of the large towns, and no fatal case of 
small-pox was registered during the week. The causes of 38, or 
1.0 per cent., of the total deaths were not certified by a registered 
medical practitioner or by a coroner: of this number 6 were recorded 
in Birmingham, 5in Liverpool, 3in Stoke-on-Trent, Fin South Shields; 
and 2 each in Gillingham, Manchester, Preston, Huil,. and Gateshead. 
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The number of scarlet fever patients under treatment in the Metro- 


politan Asylums Hospitals and the London Fever Hospital, which had : 
been 2,422, 2,446, and 2,47) at the end of the three preceding ° samt | He 


fallen to 2,468 on Saturday, July 17th; 290 new cases were 


during the week, against 332, 348, and 322 in the three preceding weeks. re 


HEALTH OF SCOTTISH TOWNS. 


In the sixteen largest Scottish towns 985 births and 561 deaths were 
registered during the week ended Saturday, July 17th. The annual | 


rate of mortality in these towns, which had been 15.7, 16.6, and 15.7 per 
1,000 in the three preceding weeks, fell Ng 12 5in the week under notice, 
but was 1.1 per 1,000 above the rate in the ninety-six large English 
towns. Among the several towns the death-rate ranged from 5.0 in 
Motherwell, 8.1 in Hamilton,and 9.1 in Falkirk, to 14.1 in Kilmarno 
14.3 in Paisley, and 15.3in Dundee. The mortality from the princ pal 
‘epidemic diseases averaged 2.0 per 1,000, oo was highest in Paisley, 
Leith, and Kirkcaldy. The 272° deaths from all causes in Glasgow 


included 31 from measles, 8 from infantile diarrhoea, 5 from scarlet . 


fever, 5 from wiooping-cough, 2 from diphtheria, and 1 from enteric. 
Three deaths from measles were recorded in Paisley and 3 in Leith; 
from scarlet fever, 2 deaths in Aberdeen; and from diphtheria, 3 
deaths in Paisley. 


HEALTH OF IRISH TOWNS 

Dunrine the week ending Saturday, July 17th, 548 births and 293 deaths 
were registered in the twenty-seven principal urban districts of 
Ireland, as against 537 births and 309 ‘deaths in the preceding period. 
These deaths represent a mortality of 12.6'per 1,000 of the aggregate 
population in the districts in question, as against 13.3 per 1,000 in the 
previous period. The mortality in these Irish areas was therefore 
1.2 per 1,000 higher than the corresponding rate in the ninety-six 
English towns during the week ending on the same date. The birth- 
rate, on the other hand, was equal to 23.6 per 1,000 of population. As 
for mortality of individual localities, that in the Dublin registration 
area was 13.9(as against an average of 16.6 for the ee four weeks); 

in Dublin city, 14.2 (as against 16.7): in Belfast, 12.0 (as against 12.3); 

in Cork, 10.9 (as against 16.1); in Londonderry, 24.0 (as against 16.5) ; 
in Limerick, 16.2 (as against 16.6); and in Waterford, 7.6 (as against 


15.7). The zymotic death-rate was 1.2, the same as in the previous | 


period. 
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Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is called 


to a Notice (see Index to Advertisements—Important Notice re 
Appointments) appearing in our advertisement columns, giving 
particulars of vacancies as to which inquiries should be made 


before application. 
VACANCIES. 


BERMONDSEY MEDICAL MISSION FOR WOMEN AND 
CHILDREN.—Resident Assistant Medical Officer. Salary, £80 
per annum, 


BIRMINGHAM AND MIDLAND EAR AND THROAT HOSPITAL.— 


(1) Surgeon; (2) Assistant Surgeon. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Junior House- 
Surgeon. Salary, £100 per annum and £5 laundry allowance. 

BIRMINGHAM GENERAL DISPENSARY.—Resident Medical Officer, 
Salary, £250 per annum. 

BOLINGBROKE HOSPITAL, Wandsworth Common, 8.W.—House- 
Surgeon. Salary, £100 per annum. 

BOTHWELL: KIRKLANDS ASYLUM.—Resident Medical Superin- 
tendent. Salary, £400 per annum. 

BRIGHTON COUNTY BOROUGH ASYLUM, Haywards Heath.— 
Temporary Assistant Resident Medical Officer. Salary, 25 guineas 
a month. 

BRISTOL GENERAL HOSPITAL.—House-Physician. 
per annum. . 

BRISTOL ROYAL INFIRMARY.—Honorary Surgeon, and, if neces- 
sary, an Honorary Assistant Surgeon. 

BROMLEY EDUCATION COMMITTEE.—School Dental Surgeon. 
Salary, £150 per annum. 

BURY INFIRMARY. — Senior House-Surgeon. 
annum. 

CARDIFF: KING EDWARD VII HOSPITAL.—House-Surgeon. 
Salary, £140 per annum. 

CARDIFF: WELSH METROPOLITAN WAR HOSPITAL, Whit- 
church.—(1) Resident Surgeon. (2) Resident Physician. 

CHEDDLETON MENTAL HOSPITAL, Staffordshire.—Locumtenent 
Medical Officer. Salary, £1 1s. per diem. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—(1) Resident Medical Officer; (2) House-. Physi- 
cian. Salary, "£200 and £100 per annum respectively. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—House-Surgeon. 
Salary, £150 per annum ; 21s. allowed weekly for working single- 

lande 

FOLKESTONE: ROYAL VICTORIA HOSPITAL.—House-Surgeon. 
Salary, £150 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £150 per annum. 

HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, 
Resident Medical Officer. Salary, £200 per annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, 8S.W.—House-Physician. Honorarium, 3 guineas for 


six months. 

INDIA: IMPERIAL BACTERIOLOGICAL (VETERINARY) 
LABORATORY, Muktesar.—Imperial Bacteriologist. Salary, 

~ Rs.1,200 per mensem, rising to Rs.1,800. 

LEEDS PUBLIC DISPENSARY.—Lady Resident Medical Officer. 
Salary, £130 perannum. 

LONDON COUNTY ASYLUM, Bexley Heath.—Locumtenent Medical 
Officer. Salary, £6 6s. per week. 

LONDON LOCK HOSPITAL, Harrow Road, W.—House-Surgeon. 
Salary, £130 per annum. 

MANCHESTER : COUNTY ASYLUM, Prestwich.—Assistant Medical 


Officer. Salary, £250 per annum, rising to £300, and upon promo- 
tion to £450. 


Salary, £150 


Salary, £250 per 


N.W.— 
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9 HOSPITAL FOR CONSUMPTION AND DISEASES 


-<~.OF THE THROAT AND CHEST, Bowdon.—Resident Medical 


Officer. Salary, £250 per annum. 
CHESTER NORTHERN HOSPITAL FOR WOMEN AND 
*; CHILDREN.—House-Surgeon. Salary, £120 per annum. 

‘NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 

~ Queen Square, W.C.—Resident Medical Officer. Salar y, £100 per 

.. annum. 

NORTHAMPTON GENERAL HOSPITAL —Honse-Surgeon. Salary, 
£150 per annum. 

NORWICH CITY ASYLUM, Hellesdon. —-hasiatans Medical Officer. 
Salary, £250 per annum, rising to £300. 

QUEEN CEHARLOTTE’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—District Resident Medical Officer. Salary, £60 per annum. 

ROCHESTER: ST. BARTHOLOMEW’S’ HOSPITAL.—(1) Residen 
Assistant Surgeon, salary, £110 per,.annum. (2) Locum Resident 
* House-Surgeon, , £6 6s. per week. 

ROYAL EYE HOSPITAL, Southwark, 8. E.—House-Surgeon. Salary, 
£100 per annum. 

SALISBURY GENERAL INFIRMARY. —Assistant Mowse-Gurgeon. 
Salary, £100 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN. Junior Lady 
House-Surgeon in the Gynaecological and Maternity Department. 
Salary, £80 per annum. 

SHEFFIELD ROYAL INFIRMARY.—(1) House-Surgeon ; 
tant House-Physician. Salary, £100 per annum. 

SHEFFIELD UNIVERSITY. — Demonstrator of Pathology and 
Bacteriology. 

SHREWSBURY: ROYAL SALOP INFIRMARY.—House-Surgeon. 
Salary, per annum. 

SIDLAW SANATORIUM.—Resident Medical Officer: 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON 

~ HOSPITAL.—Junior House-Surgeon. Salary, £120 per annum. 

STOCKPORT UNION.—Resident Assistant Medical Officer at the 
Stepping Hill Hospital. Salary, £300 per annum. 

TRURO: ROYAL CORNWALL INFIRMARY. ~ House-Surueon, 
Salary, £150 per annum. 

VICTORIA HOSPITAL FOR CHILDREN, Tite ’ Street, S.W.— 
Temporary Assistant Physician to Out-patient 3. 

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon 
and Anaesthetist.- Salary, £150 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Senior House- 
Surgeon. Salary, £200 per annum. 

WEST BROMWICH AND DISTRICT HOSPITAL. — (1). House- 
Surgeon ; (2) Assistant House-Surgeon. Salary, £150 and £120 per 
annum respectively. 

WEST HAM AND EASTERN GENERAL HOSPITAL, Stratford.— 
(1) Resident Medical Officer; (2) House-Physicians and House- 
Surgeons. Salary for (1) £160 per annum, and for(2) £120 and £100 
per annum respectively. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Junior House-Surgeon. Salary, £150 per annum. 
WINSLEY SANATORIUM, near Bath.—Senior Resident Medical 

Officer. Salary, £400 per annum. i 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointment: 
Sixmilebridge (co. Clare). 

To ensure notice in this column—which ts compiled from our 
advertisement columns, where full particulars will be found— 
tit is necessary that advertisements should be received not tater 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Zable of Contents in the JoURNAL. 


APPOINTMENTS. 
Banpour, J. M., M.B., Civilian Medical Officer to the 2/4th King’s 
Shropshire Light Infantry, stationed at Ramsey, Isle of Man. 
MADDEN, Frank Cole, M.D.Melb., F.R.C.S.Eng., Operating Surgeon 
to the British Forces in Egypt and attached for duty to the 
Military Hospital at the Citadel, Cairo. 

Verity, R. J. S., L.M.S.S.A., Medical Officer of Health to the 
Abersychan Urban District Council. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than the first post 
Wednesday morning in order to ensure tusertion tn the current 
tsswe. 


(2) Assis- 








BIRTH. 

Baruinec.—On July 23rd, at 6, Vicarage Road, Edgbaston, Birming- 
ham, the wife of Lieutenant-Colonel Seymour Barling, F. R.C.S., 
R.A.M.C.(T.), of a son. 

DEATH, 

Grirrito.—On the 23rd inst., William Starbuck Griffith, of Milford 

House, Milford Haven, aged 47 years. 


DIARY OF THE ASSOCIATION. 











Date. Meetings to be Held. 
JULY. 
30. Fri. London: War Emergency Committee, 11.30a.m. 
AUGUST. 

5 Thur. London: Insurance Acts Committee, 2 p.m. 
10 Tues. North of England Branch, Annual Meeting, 
Newcastle-on-Tyne, 3.30 p.m. 

1l Wed. FURTHER EXTRAORDINARY GENERAL MEET- 


ING, 429, Strand, London, W.C., 2 p.m. 
London : Representative Body and Council 
Election Returns Committees, 2 p.m. 
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